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Sim »le Clinical Test for the 
Early Diagnosis of Pregnancy 


Oral administration of combined progesterone and 
estrogen in the dosage prescribed constitutes a reliable 
clinical method for early diagnosis of pregnancy 





JAMES M. NORTHINGION, M.D., Editor 


A simple, reliable test on which 
the early diagnosis of pregnancy may 
be made has been found. 


In 1953 Matthew and Hobson pub- 
lished results of intramuscular in- 
jections of progesterone and estro- 
gen (Disecron) as a means of diag- 
nosing pregnancy. Although this test 
was found accurate, and was more 
reliable than the Hogben test in the 
early weeks of pregnancy, it re- 
quired two consecutive daily injec- 
tions. To overcome this element of 
discomfort and inconvenience to the 
patient, another series of cases has 


‘G. D. Matthew, F.R.C.O.G., 


79, 1956. 


British M. J., 4999: 
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been accumulated using progesterone 
and estrogen in circumstances similar 
to the earlier trial. 

A total of 100 mg. of ethisterone 
and 0.5 mg. of ethinyl-estradiol was 
given on two consecutive days. Five 
Orasecron tablets each containing 10 
mg. of ethisterone and 0.05 mg. of 
ethinyl-estradiol, were given on each 
of the two days. The tablets, taken 
one every three hours, caused no up- 
set, although a few patients com- 
plained of mild nausea. In all, 94 
patients have so far been subjected 
to this test. The interval from the 
last menstrual period did not exceed 
112 days in any instance. Cases were 
1957 
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not included in which the diagnosis 
of pregnancy would be reasonably 
certain on pelvic examination. 
Patients were derived mainly from 
the sterility clinic. The average age 
was 27.6 years. The cases have been 
divided into two groups. In the first, 
uterine bleeding was associated with 
the administration of the test dosage 
of combined progesterone and estro- 
gen. In the second it was not. 
Group I consisted of 62 patients 
(average age 27.7 years), in whom 
follow-up examination established 
the ultimate diagnosis of pregnancy. 
In this group there were no instances 
of uterine bleeding associated with 
the administration of progesterone 
and estrogen in the dosage pre- 
scribed. In 37 cases (60%) the cal- 
culated interval between the first day 
of the missed period and the admin- 
istration of the tablets was within 
14 days. This is the period of preg- 
nancy during which the Hogben bio- 
logical test is not regarded as being 
reliable (Matthew & Hobson, 1953). 
Group II consisted of 32 patients 
(average 27.5 years of age) whose fol- 
low-up examination showed there was 
no pregnancy. Although cases of 
short-term secondary amenorrhea 
without pregnancy are less often en- 


Nystagmus as a Physical Sign in 
Alcoholic Intoxication 
Experimental evidence suggests 
that the nystagmus found in the al- 
coholic motorist is due to the taking 
of alcohol. The fact that no other eye 
sign is found indicates that nystag- 
mus is the earliest eye sign produced 
by alcohol and is not dependent on 
any abnormality of the pupil size or 


countered (thus the total num der jp. 
cluded in this group is smaller ‘haniy 
Group I) the two series are cc mpar 
able, especially in the timing of 

test. Every patient in this grou p ha 
uterine bleeding within a reas nab 
time from the taking of the froge. 
terone and estrogen tablets. Th» tim 
interval before bleeding oc: urre 


of tablets, one on day two, six on day 
three, three on day four, one 
day five, two on day six, and two m 
day seven. Thus, in 78% of the cases 
bleeding occurred within a week ¢ 
the test. Of the remainder, one pe- 
tient had bleeding on day eight, on 
each on days 9, 10, 11 and 14, ani 
two on day 12. 

Parenteral administration used in 
the previous trial has now been suc 
ceeded by oral administration, ani 
in 94 cases when amenorrhea wa 
due to pregnancy, no _ withdrawa 
bleeding occurred, and no untoward 
effects upon the pregnancy wer 
noted. In cases of non-pregnancy 
amenorrhea, withdrawal bleeding oc-§ 
curred within a varying period off, 
time up to a maximum of 14 days 


reaction. In -a large proportion 0 
subjects it was noted, when deter- 
mining reaction time after alcohol, 
that the first response to the stimu- 
lus was greatly delayed. This o- 
curred in spite of the fact that the 
subject was well aware that the tes! 
was about to be made. 

Howells, D. E., Brit. M. J., 4980:1405-1406, 1056. 
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ORIGINAL ARTICLES 


Elhe Challenge of Pancreatitis 


Important pitfalls in the evaluation of 
the serum pancreatic enzyme tests and the clinical 
presentations of patients are enumerated 





WILLIAM S. HAUBRICH, M.D.,* Detroit, Michigan 


From the original recognition of 
hemorrhagic pancreatic necrosis 70 
“B years ago, the spectrum of acute pan- 
creatitis has been widened to in- 
clude the much commoner and less 
dangerous inflammatory edema of 
the pancreas (Fig. 1). The wide- 
spread use of the serum amylase 
test is responsible for this increased 
recognition of pancreatic disease, 
but contemporary reports admit an 
astonishing fraction of errors in clin- 
ical diagnosis. 

The individual with acute pan- 
creatitis will differ as to his locale. 
In a downtown metropolitan prac- 
tice, especially among the lower eco- 
nomic strata, the patient probably 


“Associate Physician, Division of Gastroenterology, 
Henry Ford Hospital. 
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will be a man, in an attack precipi- 
tated by alcoholic or dietary indis- 
cretion. In a rural or suburban area, 
the female may predominate; her 
pancreatitis more likely may be de- 
rived from underlying biliary tract 
disease, notably cholelithiasis. 

An individual of any age may be 
attacked, but the child is usually 
spared. Pancreatitis due to potation 
is commonly seen in the third and 
fourth decades; that resulting from 
biliary-tract disease more often ap- 
pears in the middle-aged or elderly. 


PAIN 


In all patients, pain, usually 
abrupt and unremitting, usually 
centered in the epigastrium and bor- 
ing through to the back, is the car- 
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<— common 
benign 


Pato 


rare —> 


often fatal 


FIGURE I. 


dinal complaint. It may lack the 
sharp intensity of biliary or renal 
colic, but it is peculiarly disagree- 
able. Psychic aberrations, subtle or 
striking, are notorious in this dis- 
ease. The posture in which the pa- 
tient is found may be the first clue 
pointing to the pancreas. Often the 
patient finds relief by crouching with 
the knees drawn up and with his 
hand pressing the upper abdomen; he 
resists hyperextension of the back. 


GASTROINTESTINAL SYMPTOMS 


Nausea and vomiting are com- 
mon; hematemesis, and later me- 
lena, may attend the pain (it is to be 
recalled that the distress of peptic 
ulcer usually disappears after hem- 
orrhage supervenes). Shock and 
prostration occur with severe pan- 
creatic necrosis, but are seldom seen 
with the commoner edematous pan- 
creatitis. 

If the pain is not unduly distract- 
ing, the patient often can recall pre- 
vious acute episodes, usually of lesser 
intensity. If gallbladder disease is pre- 
sent, the previous attack may have 
been biliary colic. 

Physical findings are strikingly 
similar to those encountered in acute 
free perforation of peptic ulcer. Evi- 
dence of peritoneal reaction may be 
less pronounced with pancreatitis, 


but tenderness and muscle spasm 
are almost always present. The mor 
specific signs, e.g., ecchymosis in the 
left loin, is much too rarely seen ti 
be of value. 


DIAGNOSIS 


The suspicion of acute pancreati- 
tis must be immediate; the diagnosis 
may require an hour. The sine qu 
non is determination of serum par- 
creatic enzyme activity. There ar 
few diseases in which the diagnosis 
is so dependent upon a single labor- 
atory test. A recently described, re- 
markably simple and clinically reli- 
able technic brings the important 
amylase test within reach of al 
physicians.' 

As with all laboratory findings, 
the interpretation of the serum amy- 
lase level must be made in the light 
of the total clinical milieu. A value 
well within the normal range 
(which range must be established in 
each laboratory and for each tech- 
nic) indicates that either the patient 
does not have pancreatitis or that 
the pancreas is incapable of generat- 
ing the enzyme. A five-fold eleva- 
tion, or greater, is strong evidence 
of primary pancreatitis. A result be- 
tween a two- and five-fold elevation 


a Fishman, L. & Doubilet, H., J.A.M.A., 17:908, 
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must be interpreted with caution. 
‘Bln addition to pointing toward pan- 


creatitis, such an elevation may re- 
fect nearby but unrelated disease, 
such as acute free perforation in a 
peptic ulcer, intestinal obstruction, 
or peritonitis from any cause. 


AMYLASE AND LIPASE TESTS 


Reliance on a single chemical test 
is always hazardous; therefore, it is 
wise to measure simultaneously 
both amylase and lipase activity. 
The technic for serum lipase is more 
complicated, and the result cannot 
be obtained so quickly, but the de- 
termination serves well, particularly 
if the patient is not seen until the 
second or third day of illness. Eleva- 
tion in serum lipase is more stable 
than the often ephemeral amylase. 
The relative values which may be 
anticipated can be correlated with 
the duration of disease (Fig. 2). The 
need for serial determinations is 
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readily apparent. A depression of 
serum calcium level between the 
second and fifth day of illness is a 
grave prognostic omen. 

Hyperglycemia, with or without 
glycosuria, is registered in about one 
third of the cases. This may be a 
particularly helpful sign in the ad- 
vanced disease when the exocrine 
enzymes fail to rise. 


Leucocytosis is common, but of 
little diagnostic value. Urinalysis 
and blood urea nitrogen concentra- 
tion may reveal significant renal 
disease which can invalidate a hy- 
peramylasemia. 


A simple “scout” film of the ab- 
domen is well worthwhile. The dem- 
onstration of air free within the per- 
itoneal cavity indicates a perforate 
viscus, not pancreatitis. On the posi- 
tive side, a localized collection of gas- 
filled jejunel loops within the left 
upper abdominal field is seen in half 
the cases of acute pancreatitis. 
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PITFALLS 


Far and away the commonest er- 
ror in failing to make the clinical 
diagnosis is the lack of awareness 
that pancreatitis may explain a case 
of acute abdominal disease. A spec- 
imen of blood for determination of 
pancreatic enzymes was _ never 
drawn without a suspicion of pan- 
creatic disease. 

Although hyperamylasemia is the 
rule, a normal value for serum amy- 
lase may exist in the presence of 
pancreatitis when a bulk of the acin- 
ar structure in the gland has been 
destroyed: by fulminant necrosis, or 
by scarring as a result of repeated 
previous inflammatory insults. An 
absence of response in serum amy- 
lase may be observed as early as the 
third or fourth attack in relapsing 
acute pancreatitis. 

The blood specimen for pancreatic 
enzyme activity must be drawn be- 
fore the injection of any narcotic for 
relief of pain. The opiates in particu- 
lar are well known to cause a rise 
in serum amylase even in the normal 
subject. 

COEXISTENCE OF CHOLECYSTITIS 
AND PANCREATITIS 

In the patient with biliary-tract 
disease, acute cholecystitis and acute 
pancreatitis may coexist. The level 
of serum pancreatic enzymes, which 
should be included in the complete 
evaluation of acute gallbladder dis- 
ease, can serve as an index of the 
presence or degree of pancreatic in- 
volvement. Conversely, elevation in 


ee 


Anesthesia 

No anesthetic should be admin- 
istered unless oxygen is available and 
there is a means of administering it 
under positive pressure; instruments 
are et hand to maintain an open air- 
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serum bilirubin and alkaline pho: 
phatase (usually of low orde>) ¢. 
ten attend primary pancreatitis iy 
the absence of biliary-tract dis 2ase 

In the alcoholic, acute pr many 
pancreatitis may be superim d0sq 
upon chronic hepatocellular diseas 
Failure to obtain the customary liy. 
er-function tests (following contn/ 
of the pancreatitis) may leav= th 
physician unaware of less dra nati 
but equally serious disease in th 
liver. 

There often is a lack of correiatioy 
between the severity of the pan. 
creatitis and the degree of pain 
physical abnormalities, and aberre 
tions of laboratory studies in a giver 
patient.2 Once a diagnosis of par 
creatitis is established, observation 
and treatment must be uniform) 
assiduous, regardless of what ap 
pears to be the extent of damag 
in the gland. A rational plan of man 
agement for the patient with acut 
pancreatitis recently has been de 
tailed by the author.* 

Finally, resting on one’s laurek 
even after correctly identifying a 
acute episode of pancreatitis, is é 
risky repose. For the patient with 
underlying biliary-tract disease, re 
current pancreatitis is the rule, un 
less the gallbladder disorder is re 
cognized and appropriately correct 
ed. In a small fraction of patients, a 
acute pancreatitis may be a harbing- 
er of pancreatic cancer. 
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2. Bockus, H. L., The Sommer Memorial Lectur 
Portland, Oregon, 1955. 
%. Haubrich, W. S., Ohio State M. J., 51:1085, 195) 















way; and a suction machine and in- 
struments are available to aspirate 
the trachea, as well as to aspirate the 
pharynx. 







Phelps, M. E., South. M. J., 49:291, 1956. 
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ORIGINAL ARTICLE 


Treatment of Constipation with a New Evacuant’ 


An account of a new combination of agents found 
especially effective in the correction of several kinds 
of inactivity of the bowel evacuation mechanism 





MARK M. MARKS, M.D.4 Aansas City, Missouri 


Medication intended for the cor- 
rection of bowel atonia in the post- 
surgical patient differs somewhat 
from that employed for the non-sur- 
gical. The physiological reaction to 
trauma, physical or psychic, may oc- 
cur in one of two ways, best ex- 
pressed as “fight or flight.” In the di- 
gestive tract, it manifests itself in a 
marked lessening of activity, particu- 
larly intestinal motility. This shock 
reaction and recovery depends on the 
degree of trauma as well as the in- 
herent ability of the subject to re- 
sume normal function. If the trauma 
is slight, bowel motility may rapidly 


atories, Inc., for its brand of Danthron and dioctyl 
Sodium sulfosuccinate. 


' From the Section of Proctology, Department of 
Surgery, Menorah Medical Center. 
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return. If the operative intervention 
has been extensive, the lag period 
before the return of responsiveness 
of the myenteric plexus in the bowel 
is greater. 


DANTHRON 


Danthron N. F. (1,8-dihydroxyan- 
thraquinone) has a long history of 
use with satisfactory results in the 
treatment of non-surgical or func- 
tional constipation. Its safety and ef- 
fectiveness in this type of bowel dys- 
function is now recognized.' Its ac- 
tion is on the large bowel, and the 
area of stasis in the majority of pa- 
tients is in the left colon. When the 
lag period following surgery is pro- 


1. Marks, Mark M., Am. J. Digestive Dis., 20:8, 
1953. 
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longed and the bowel remains quies- 
cent, the contents of the sigmoid and 
rectum become dehydrated and dif- 
ficult to pass, particularly when pain 
at the anal outlet presents an addi- 
tional obstacle. In these instances in- 
creasing the dose of Danthron to 
overcome inertia may result in ab- 
dominal pain and cramping, in some 
cases even without producing a 
bowel movement. 

To obviate the use of harsh chem- 
ical laxatives or mineral oil during 
this period, non-allergenic bulking 
agents such as the cellulose com- 
pounds were first tried with physio- 
logical doses of Danthron. In a series 
of 36 patients who were given this 
medication following anorectal sur- 
gery, the number of impactions and 
frequency of need for enemas to 
evacuate the lower bowel were 
greater than with the Danthron 
alone. 


DIDOCTYL SODIUM SULFOSUCCINATE 


Dioctyl Sodium Sulfosuccinate 
U.S.P. (D.S.S.), a non-absorbable, 
non-toxic, wetting agent which when 
taken by mouth or instilled in the 
rectum reduces surface tension, was 
next tested. It mixes well with the 
contents of the fecal stream and 
maintains a soft stool because it pre- 
vents excessive absorption of fluid 
from the bowel. Following the report 
of Wilson and Dickinson,’ Dioctyl 
Sodium Sulfosuccinate was used 
alone in 48 patients who had under- 
gone anorectal surgery. The results 
were again disappointing, since in 
few of the patients was a bowel 
movement achieved on the third or 
fourth post-operative day without 
enemata, and at that time mushy im- 
pactions of considerable quantity 





2. Wilson, J. L. & Dickinson, D. G., J.A.M.A., 58: 
4, 1955. 
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were removed from all but four No; 
until full bowel function retu ned 
often 7 to 10 days post-operati vely, 
was Dioctyl Sodium Sulfosucc nate 
found to be effective in these pa. 
tients. Increasing the amount o. the 
medication to 240 mgs. daily dic not 
improve the bowel motility. It did, 
however, demonstrate the lac!: oj 
toxicity and effect on the bowel : aus. 
culature. 





































FUNCTIONAL CONSTIPATION 





In functional constipation were 
bowel dysfunction has no demonstra- 
ble cause, the problem is somewhat 
different. Here treatment must be 
directed to safe bowel stimulation, 
along with adjustments in food and 
fluid intake. In such patients, both 
Danthron and D.S.S. may be of 
















value. Yet each may be considered § 6 
to be limited in effectiveness, since § 90! 
one stimulates the bowel only, while Ja : 
the other has no effect except to ff the 
keep the stool from becoming in- § ¢a 
spissated. wa 
in 

COMBINATION OF re 
DANTHRON AND D.D.S. tic 
From the foregoing it is apparent § he 





that a combination of the two would 
be more valuable than either one 
alone; the Danthron for bowel stim- 
ulation, the D.S.S. for maintaining 
bowel fluid. Accordingly, Danthron 
and D.S.S. combined in various pro- 
portions and dosages were given to 
some 350 patients who had under- 
gone anorectal surgery, 200 patients 
with functional constipation and ca- 
thartic habituation, and 16 patients 
who had undergone colonic surgery. 
Four combinations were tested. They 
were: (1) tablets containing 75 mgs. 
Danthron and 20 mgs. D.SS., (2) 
tablets containing 75 mgs. Danthron 
and 40 mgs. D.S.S., (3) tablets con- 


















































taini .¢ 20 mgs. Danthron and 30 mgs. 
DS.., and (4) capsules containing 
25 ms. Danthron and 50 mgs. D.S.S. 
In th 2 end it was apparent that the 
table of 25 mg. Danthron and 50 
mg. ).S.S. was the preparation of 
choic >. The usual regimen consisted 
of 2. r 3 capsules daily until a bowel 
move ment occurred. Thereafter, the 
dose was reduced to one capsule 
daily during convalescence. As nor- 
mal physical activity and regular 
food and fluid intake were resumed, 
are uction in dosage was effected 
cons stent with proper regulation of 
bowel habits satisfactory to the pa- 
tient This obviously varied with 
each case. 


RESU TS IN THE EARLY 
POST DPERATIVE PERIOD 


O. this regimen, patients under- 
going anorectal surgery usually had 
a spontaneous bowel movement on 
the third postoperative day, and oc- 


casionally even on the second. This 
was in marked contrast to the results 
in postoperative patients on other 
regimens, where the first bowel ac- 
tion was always a source of appre- 
hension and pain. The disturbing 
complications which often follow this 
type of surgery, i.e., difficult bowel 
movements and painful impaction, 
became infrequent and when they 
did occur were less difficult to han- 
dle than before. Patients who re- 
quired enemata and muscle relaxants 
had usually been habitual users of 
strong laxatives. 

The 16 patients who had under- 
gone colonic surgery responded to 
this medication with equally good re- 
sults. Danthron-D.S.S. was given on 
the fourth post-operative day and 
continued until a spontaneous bowel 
movement occurred—usually after 5 
to 7 days of medication. All respond- 


ed in this manner except an elderly 
person with a history of colonic dy- 
stocia. 


RESULTS IN CHRONIC 
FUNCTIONAL CONSTIPATION 


The Danthron-D.S.S. combination 
was employed in 200 patients with 
chronic functional constipation, again 
with satisfactory results. Two cap- 
sules after the evening meal were 
usually sufficient, as an initial dose, 
to restore adequate bowel motility. 
A bowel movement was usually ob- 
tained on the second day, occasion- 
ally not until the third day. Dosage 
was thereafter adjusted to the needs 
of the individual patient. It is to be 
noted that daily bowel movements 
are not essential in every case. Here 
again, in the aged, or in those who 
had been on laxatives for long per- 
iods, increased doses were necessary. 
Careful attention to diet and fluid 
consumption, along with Danthron- 
D.S.S. resulted in improved colonic 
motility. As bowel tone increased, 
gradual withdrawal of medication to 
complete discontinuance was possible 
in most instances. 


RESULTS IN THE PREGNANT AND 
POST-PARTUM PATIENT 


The choice of a suitable laxative 
for the pregnant or post-partum pa- 
tient also requires special considera- 
tion. The addition of milk or lactate 
to the diet of parturient patients may 
assure adequate calcium, but may al- 
so interfere with bowel action. Fol- 
lowing childbirth, although there is no 
shock to the gastrointestinal tract, 
enforced inactivity as well as altera- 
tions in food and fluid intake may 
cause diminished bowel activity and 
constipation. 


To find the effectiveness of Dan- 
thron-D.S.S. on women who had just 
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delivered, 5 were given 2 of the 25-50 
capsules. The medication was started 
after their first evening meal follow- 
ing delivery. All had- spontaneous 
bowel movements after the second 
day without enemata. One patient 
who required emergency rectal sur- 
gery the day after her delivery had 
a bowel movement on her third post- 
operative day without difficulty. 

Since Danthron does produce a 
pigment that is eliminated in the 
urine, it was of particular interest 
to note that no such coloration ap- 
peared in the mother’s milk, and that 
the stools of the infants were not 
affected in any way. As in the other 
therapeutic applications of Danthron- 
D.S.S., here too the medication is 
effective on a more rational and phy- 
siologic basis in the treatment of 
functional constipation. 


SUMMARY 


1. Various combinations of Dan- 
thron-D.S.S. have been used in the 
treatment of over 550 cases of con- 
stipation. These included post-surgi- 
cal (both anorectal and colonic sur- 
gery), and obstetrical, as well as 
functionally constipated patients. 


2. A capsule containing 25 mgs. 
Danthron N.F. and 50 mgs. Diocty] 
Sodium Sulfosuccinate U.S.P. was 
found to be the most satisfactory 
combination. 


3. The method of employment was 







to give 2 or 3 capsules after th: eve. 
ning meal until more normal owe! 
activity was re-established, then one 
capsule thereafter. Dosages occ:sion- 
ally have to be varied to mee: the 
individual’s requirements. 


4. The combination of Danturon- 
D.S.S. is superior from a_ clinical 
standpoint to either of the compo- 
nent drugs used alone. 


5. There is a noticeable decvease 
in the number of enemata required 
and bowel evacuation is much easier 
in both post-operative and non-oper- 
ative patients taking the Danthron- 
D.S.S. combination. 


6. There was no clinical evidence 
of sensitivity or toxicity attending the 
use of this preparation, nor of accum- 
ulative action or habitation. With- 
drawal or dosage reduction was eas- 
ily accomplished as improvement in 
bowel tone was achieved. 


CONCLUSIONS 


The combination of Danthron and 
Dioctyl Sodium Sulfosuccinate is a 
distinct improvement in laxative 
medication. Its use will promote 
bowel regularity in both operative 
and non-operative patients better 
than either of the two components 
alone. Dorbantyl® appears to be an 
excellent evacuant retaining the ad- 
vantages of its component drugs with 
none of the disadvantages of either 
when used individually. 


Removal of Superficial Skin Lesions 
Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 


with minimal scar. Cosmetic results 
are superior to physical methods and 





the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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ORIGINAL ARTICLE 


Gout and Gouty Arthritis* 


Cardinal signs of inflammation in a peripheral joint 
of a male is the keystone to diagnosis; the response to 
colchicine is of therapeutic and diagnostic value 


JOHN H. ‘TALBOTT, M.D.,** Buffalo, New York 


The management of patients with 
gouty arthritis is the most satisfac- 
tory of any of the common types of 
joint disease. If the disease is sus- 
pected and the diagnosis confirmed, 
treatment should be highly gratify- 
ing to patient and physician. Gout is 
not a rare malady and should be 
suspected more often by the general 
practitioner. 


It is presumed that the disease 
is an inborn error of metabolism, 
probably with a defect in the syn- 
thesis of uric acid. This defect may 





“Researches supported in part by grants-in-aid from 
the Western New York Chapter of the Arthritis 
and Rheumatism Foundation, and from the Na- 
tional Institute of Arthritis and Metabolic Disease, 
National Institutes of Health, Bethesda, Maryland. 

**Professor of Medicine, University of Buffalo School 
of Medicine and Physician-in-Chief, Buffalo Gen- 
eral Hospital. 
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not produce acute attacks for one or 
more decades. The first attack has 
appeared in the seventh or eighth 
decade. 

Careful inquiry into the family 
history should be made. The male: 
female ratio is 20:1. The increased 
concentration of uric acid in the ser- 
um may cause one or more uric acid 
stones in the urinary tract prior to 
the first attack of arthritis. An inter- 
val of ten or more years may elapse 
between the passage of a uric acid 
stone and the first articular distress. 
There may be a transient albumi- 
nuria before as well as after the 
onset of joint symptoms. One-third 
of the patients in our series have 
some elevation of blood pressure. 


we 
ce 








Malignant hypertension in patients 
with gout is rare. 


The diagnosis of gout at the time 
of an acute attack rests heavily up- 
on the clinical features. No diagnosis 
of gout is justified until after the 
first attack of acute joint distress. 
Sudden onset of moderate to severe 
pain is typical. Maximum intensity 
may be reached within a few hours. 
Erythema, swelling, pain, and heat in 
one or more peripheral joints of a 
male should raise strong suspicions 
of gout. Many times there are no 
warnings or precipitating factors. 
Precipitating agents may include 
physical injury to a joint, an upper 
respiratory infection, a major or mi- 
nor surgical operation, dietary or al- 
coholic indiscretion, emotional dis- 
tress or parenteral administration of 
one of a number of drugs. The first 
metatarsal-phalangeal joint is the 
most susceptible structure; other 
joints of the feet, ankles, elbows, 
wrists and knees may be affected. 
The shoulders, hips and spine are 
the sites of acute attacks only in 
those severely afflicted. 


CLINICAL FINDINGS 


Diagnosis of gout is made primarily 
on the clinical findings. The concen- 
tration of uric acid in the serum 
should confirm the diagnosis, not 
make it. Conclusive weight should 
rarely be placed upon a single deter- 
mination of uric acid. The serum of 
most patients with gout, who have 
not received an anti-arthritic agent 
within the previous 48 hours, will 
have uric acid above 6 mg. per 100 
ml. (Upper limit of normal less than 
5 mg.) 


Proprietary as well as ethical 
agents including salicylates, predni- 
sone, ACTH and phenylbutazone 
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cause increase of excretion of uric 
acid, and decrease of uric acid 11 the 
serum. Even under best conty lled 
circumstances, an elevated uric acid 
does not invariably mean govt. It 
may occur in other types of joint 
disease, as well as in some wii. no 
joint disturbance. 


ROENTGEN FINDINGS 


X-ray changes in the bony s rue- 
tures are not to be expected inti] 
the disease has lasted for on» or 
more years. The “punched out” 
areas adjacent to joint surfaces de. 
velop only after several attacks of 
acute gout. If x-ray changes are 
shown, the disease has probably 
been present for several years, a 
number of acute attacks have oc- 
curred, and the diagnosis could be 
readily made without use of the 
x-rays. Further, “punched out” 
areas in the bones occur in rheuma- 
toid arthritis and osteoarthritis— 
usually considerably smaller than 
the osseous tophi of gout. Subcutan- 
eous tophi in the ears or adjacent to 
joints were found in less than 25% 
of our series of patients. 


The response to colchicine is of 
diagnostic as well as_ therapeutic 
value. Any patient suspected of hav- 
ing gout should be given a therapeu- 
tic trial with this dual purpose. Col- 
chicine exerts no recognized action 
upon uric acid metabolism, but the 
therapeutic as well as the prophylac- 
tic action identifies it as a specific 
for gout. It exerts no analgesic action 
upon other types of articular dis- 
tress. The other anti-arthritic agents 
have therapeutic value but carry 
with them no diagnostic implica- 
tions. 


Each patient suspected of sufler- 
ing from gouty arthritis should have 
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used with a measured-dose applicator 
for simplicity, esthetic appeal and 


wider patient acceptance. 





the experience of at least one “full 
course” of colchicine—its adminis- 
tration regularly until the onset of 
gastrointestinal distress. Either the 
tablet or the granule, 0.5 or 0.6 mg. 
is to be taken orally, two doses every 
two hours, or one dose every hour. 
This should be continued without in- 
terruption until the onset of nausea, 
vomiting or diarrhea—average dose 
for a person of medium weight 10 or 
12 tablets. When gastrointestinal 
symptoms develop, colchicine should 
be stopped and a 5 cc. dose of pare- 
goric given every two hours until 
the side actions disappear. If the at- 
tack proves mild, 4 or 5 tablets may 
serve the purpose. The ingestion of 
colchicine should be regular and 
periodic until either the development 
of gastrointestinal distress or the 
subsidence of joint symptoms. 


DOSAGE ADJUSTMENT 


If the patient has had one full 
course of oral colchicine, it is our 
practice to treat the acute attack 
with a suboptimal quantity of oral 
colchicine plus intravenous colchi- 
cine, phenylbutazone or ACTH, re- 
spectively. If 10 tablets of oral col- 
chicine are necessary to produce 
gastrointestinal distress, 6 to 8 tab- 
lets may be given at hourly intervals 
but not the full amount. The com- 
plete action is then achieved by 
phenylbutazone, 200 mg. t.id.; 
ACTH-gel 60 units intramuscularly; 
or intravenous colchicine, 1.5 mg. at 
a single dose. Either of these com- 
binations has produced satisfactory 
alleviation of joint distress without 
the distressing side action of a full 
course of colchicine. There seems to 
be no justification for phenylbuta- 
zone for long-term use in patients 
with gouty arthritis. If intravenous 
colchicine or ACTH-gel is pre- 
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scribed during the acute attak, , 
physician or a nurse is to mak > the 
injections. 


ADJUVANTS 


The use of colchicine with ar ad- 
juvant is particularly helpful ia an 
attack that has been misdiagnos« d or 
inadequately treated. After 24 hours 
or more of acute distress, a full 
course of oral colchicine may not 
produce the desired effects, and a 
second course after a lapse o° 4 
hours, or oral colchicine together 
with an adjuvant, is indicated. 

General measures include rest of 
the affected joints, a light diet and 
an abundance of fluids. Fever anda 
leukocytosis may be present, and an 
acute infection suspected. If the at- 
tack is in the knee and an effusion 
results, the excess fluid should be 
aspirated and an elastic bandage ap- 
plied. Activity should be encouraged 
as soon as distress has subsided and 
normal function resumed as early as 
possible. 

A minority only of our patients 
are troubled with acute distress for 
more than one or two days per year. 
Many patients with moderate or se- 
vere gout who adhere conscientious- 
ly to the regimen lose no time from 
work over a period of several years. 
Just as colchicine is the drug of 
choice in the treatment of the acute 
attack, it is also the choice in the in- 
tercritical period. It has been pre- 
scribed by us as a prophylactic for 
more than 20 years; its toxicity has 
been found to be low and its value 
as a prophylactic high. If the afflic- 
tion is mild and the patient has had 
an occasional attack only, one tablet 
(0.5 mg.) is given on three or more 
days each week, those moderately 
afflicted one or two tablets each day 
of the year; those severely afflicted 


February, 1957 





two to four tablets daily, up to a 
point of gastrointestinal tolerance. 
Ther > are a few patients with excel- 
lent -esults. No patient with mod- 
erate or severe gout should be off of 
colch cine for any length of time. 
Intol:rance to colchicine during the 
acute attack as a result of previous 
prop! ylactic therapy, has not been 
observed. An obvious gain from the 
daily ingestion of colchicine for 
those moderately or severely af- 
ficte 1 is the advantage in having 
start >d a course at an early stage of 
an a tack, if acute articular symp- 
toms develop. 

Cclchicine has no effect upon uric 
acid metabolism. Reliance must be 
plac.d upon other agents to achieve 
this effect. 


URIC ACID CONTROL 


During the past six years, Bene- 
mid has been available to comple- 
ment the action of colchicine. Bene- 
mid increases the excretion of uric 
acid, with a resultant decrease in the 
concentration of uric acid in body 
fluids. This action may be demon- 
strated within a few hours after the 
ingestion of the drug, with a maxi- 
mum effect within a few days. The 
action in most patients keeps up so 
long as the drug is given daily. Pa- 
tients severely afflicted have been 
placed on 2 gm. of Benemid daily for 
one or more years. Thereafter, the 
amount has been reduced to 1 gm. a 
day in divided doses with continued 
excellent results. Patients mildly or 
moderately afflicted may take 1 gm. 
of Benemid daily for one or more 
years and the amount is then sub- 
sequently reduced. 

Benemid and colchicine should 
be used at the same time. The pro- 
phylactic value of Benemid and col- 
chicine has been amply demonstrat- 
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ed over the past six years. The 
toxicity of Benemid as of colchicine, 
is unimportant. We do not believe 
that the incidence of uric acid stones 
has been materially influenced by 
the addition of Benemid to the gout 
armamentarium. We give Benemid to 
patients irrespective of a past his- 
tory of passage of uric acid stones. 

Along with Benemid, an abundant 
fluid intake should be stressed. The 
advantage of an alkaline urine in in- 
creasing solubility of urates is theo- 
retical. We have seldom recom- 
mended sodium bicarbonate. Since 
uric acid probably takes years to be 
deposited in macroscopic quantities, 
in and about the joints, a prolonged 
period of time is necessary to 
achieve a reversal. It is not surpris- 
ing then, that clinical improvement 
is demonstrated early following in- 
stitution of the Benemid and colchi- 
cine regimen, while objective evi- 
dence in the bones and soft tissues 
comes later. 


NUTRITION 


As to dietary management of the 
gouty patient, most important is the 
regulation of the total calorie intake 
in order to maintain a state of opti- 
mum nutrition. Overweight patients 
should reduce. Avoidance of high fat 
foods is obvious. A diet low in pur- 
ines, but balanced in regard to the 
other foods, is suitable for gouty pa- 
tients if other phases of the gout 
regimen are maintained. We permit 
our patients a liberal portion of 
protein substances each day in the 
year, if this is their wish. Purine re- 
striction should be maintained even 
though Benemid is administered. 
The food substances high in purines 
such as liver, kidneys, sweetbreads 
and anchovies are prohibited, but 
usually this entails no hardship to 
1957 


February, 159 





the patient. 

An abundant intake of water is 
highly desirable. Milk or sweet 
drinks should be kept at a minimum 
if a patient tends to be overweight. 
Most patients with gout are able to 
remain symptom-free while enjoy- 
ing a temperate amount of alcoholic 
beverages if other anti-gout mea- 
sures are kept up. 

Unsightly tophi and those that in- 
terfere with the function of joints 
are removed surgically, urates re- 
moved by curettage. The possibility 
of post-operative gout necessitates 
pre- and post-operative medication 
with colchicine. Gouty joints are not 
prone to infection and even before 
the days of antibiotics, post-opera- 
tive infection was not a problem. 
The incision heals satisfactorily and 
the results are gratifying. 


SUMMARY 


The diagnosis of gout should be 
based largely upon clinical findings. 
A family history of the malady, the 
passage of a uric acid stone, the de- 
tection of albuminuria or the observ- 
ance of hypertension are ancillary 
aids. An elevated concentration of 
uric acid in the serum, attention be- 
ing given to the administration prev- 
iously of anti-arthritic agents, as 
well as x-ray changes may be help- 


ful aids. Subcutaneous tophi ar > no 
to be expected during the first - ‘ear; 
after onset of acute articular dis. 
tress. 

Oral colchicine is the dru: ¢ 
choice in the treatment of the : cute 
attack. Combinations of subma> imal 
quantities of oral colchicine wit): ad. 
renal steroids, phenylbutazone cr in- 
travenous colchicine may be ‘asti- 
tuted if the patient has had the ex. 
perience of one “full course” of oral 
colchicine. 

The prophylactic value of co chi- 
cine and Benemid taken daily ir the 
management of the intercritical per- 
iod has been demonstrated aniply. 
Colchicine is of value in preventing 
recurrence of attacks of acute dis. 
tress; Benemid is a powerful agent 
in eliminating uric acid from the 
body. A balanced diet with an opti- 
mum calorie intake permits a pa 
tient to live essentially a normal life. 
A liberal portion of proteins daily is 
permitted. High-purine substances 
only are prohibited. The fluid intake 
should be high. 

If these suggestions are followed, 
the patient with gout is able to live 
essentially a normal life and the 
statement made in the introduction 
substantiated, i.e., gout is the most 
satisfactory joint condition to man- 
age, for the physician and the patient. 


FREE! “What’s New in Medical Books” a complete listing 
of all new books and new editions in the medical field is 
available to you quarterly without charge! 

Write teday for your free copy—future copies will be sent 
to you quarterly. There is no charge. Check the postage free 
card bound in this issue of Clinical Medicine and mail today. 


Cuicaco MepicaLt Book ComPANny 
Jackson & Honore Streets, Chicago 12, Illinois 
A single source of medical books of all publishers since 1865 
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ORIGINAL ARTICLE 


Di: betes: The Patient, The General Practitioner. 
an The Ophthalmologist 


Rapid refractive changes may be the first subjective 
sign of diabetes; ocular complications are usually controlled 
by proper dietary control and regulation of insulin 


LOUIS W. STATTI, M.D.,* Pittsburgh, Pennsylvania 


Regardless of who makes the diag- 
nosis of diabetes, the cooperation of 
patient, family physician and oph- 
thalmologist is very important. With 
longer life for diabetics, many early 
and late ocular complications are 
seen. With proper control, vision 
can be retained and other ocular 
complications avoided or retarded for 
many years. Retinal damage from 
hemorrhage, exudates and degenera- 
tion constitute the most serious dia- 
betic ocular problem. This damage 
is inevitable and is usually progres- 
sive, leading to various degrees of 
visual loss. 


‘Senior Ophthalmologist, St. Francis & St. Joseph 
Hospitals; Consulting Ophthalmologist, U.S. Public 
Health Service. 


Every diabetic should have a com- 
plete ophthalmic survey within a 
short while after the diagnosis of 
diabetes is made. A record of the 
report is kept by the ophthalmolo- 
gist and a copy should be supplied 
to the physician. Diabetes is a me- 
tabolic disease in which the retina, 
cornea, optic nerve, accommodation, 
lens, refraction, iris, extra-ocular 
muscles, and intra-ocular pressure 
may be involved. The disease is 
more frequent in women than in 
men and in persons over forty. Obes- 
ity and heredity are definite factors. 

The more frequent ocular manifes- 
tations and complications will be 
described. 
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LENS 


The true diabetic cataract is rare 
and is almost always seen in young 
diabetics. The opacities are subcap- 
sular and snowflake in appearance. 
The opacity matures very rapidly. 
Senile cataract is more frequent in 
diabetics than in non-diabetics. The 
incidence of cataracts increases with 
the duration rather than with the se- 
verity of the disease. Visual results 
following cataract surgery in the 
diabetic depend on the presence or 
absence of retinopathy and whether 
or not the macular area is involved. 
The true diabetic cataract that oc- 
curs in young people is more easily 
removed by linear extraction. Cata- 
ract surgery in the diabetic with se- 
nile cataracts offers no particular 
problems over the ordinary cataract 
extraction. The patient is usually 
hospitalized for a few days before 
surgery to be certain that the dia- 
betes is under control. No insulin is 
given on the day of operation. The 
visual prognosis should always be 
guarded in all cases where the retina 
has never been examined due to the 
lens opacity present. 


OPTIC NERVE 


Optic neuritis is rarely seen as a 
complication of diabetes. More often 
noted is optic atrophy, but this also 
is largely associated with arterioscle- 
rotic changes. I have seen several 
diabetics with progressive primary 
bilateral optic atrophy, but this 
change is probably on a vascular 
basis. 


REFRACTION 


Sudden changes in refractive er- 
rors should make one very suspi- 
cious of diabetes. As the blood sug- 
ar concentration varies, the refrac- 
tive state of the eye may change 
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from hyperopia to myopia anc vig 
versa. Regardless of the cause sud. 
den changes in refractive error ; call 
for a blood sugar examination or a 
least a urinalysis. Glasses shou] 1 not 
be prescribed until at least 3 to § 
weeks after the refractive stat ha 
been stabilized. These refréctive 
changes occurring in a known dia. 
betic will also give a clue is t 
whether or not there has been 






















































a 
relapse, or if the treatment has been 
too severe. p 
EXTRA-OCULAR MUSCLES 

: 

Diplopia is not a very common§ , 








symptom; when it does occur, us- 
ually the sixth nerve is invoived. 
Double vision may be the first symp- 
tom. Recovery is slow, usually tak- 
ing about three months. During that 
time, the patient is to wear an oc- 
cluder over either eye alternately. 
If the muscle imbalance does not 
clear up, muscle surgery should not 
be done until at least one year after 
appearance of symptoms. 


IRIS 


Newly-formed vessels may be 
noted about the sphincter of the iris. 
This condition is called rubeosis iri- 
dis diabetica. The presence of these 
vessels signifies a poor prognosis. 
Secondary glaucoma, anterior-cham- 
ber hemorrhages, poor response to 
eye medication, and any attempt at 
surgery will result in certain loss of 
the eye. 


RETINA 


The largest group of complications 
is associated with diabetic retino- 
pathy. They are directly related to 
the duration of the disease and not 
to its severity. 

The retinopathy of diabetes can 
occur as a separate entity, although 
in patients over forty, it is almost al- 
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ways associated with hypertension, 
arteriosclerosis and renal damage. 
The characteristic changes are us- 
ually bilateral, and are found in the 
area between the upper and lower 
retinal temporal vessels and in the 
area about the optic nerve. The disk 
is «lways normal in appearance; 
there is never any sign of edema or 
swelling. The veins are distended 
and are usually darker than normal. 

Sirall, round micro-aneurysms and 
punctate hemorrhages are noted 
along the course of the superior and 
inferior temporal veins; these changes 
may be the earliest and only signs 
of diabetic retinopathy. From this 
point, the retinal changes vary a 
great deal depending on the duration 
of the disease and its association 
with arteriosclerosis, hypertension, 
or renal disease. Visual disturbances 
depend on the degree of involvement 
of the macular area. 

There is no treatment for diabetic 
retinitis aside from the treatment of 
diabetes itself. It has been assumed 
that maintaining a nearly normal 
blood-sugar level will cause the 
hemorrhages and exudates to disap- 
pear or be absorbed. What really 
happens is that the retinal changes 
undergo periodic remission and ex- 
acerbations. Many ophthalmologists, 
including myself, are using rutin, 
ascorbic acid, hesperidin, vitamin P 
complex, testosterone, and Hepa-de- 
sicol; but the value of any of them 
is highly problematical. There is no 
doubt that the patient who maintains 
good control of the disease at all 
times will present fewer problems 
than the patient who fails to control 
it. In some of the advanced cases 
associated with vascular disease, the 
treatment should be directed toward 
the vascular system as well as the 
diabetes itself. 
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CONCLUSIONS 


1. Rapid refractive changes may 
be the first subjective sign of dia- 
betes. 

2.Ocular paralysis with diplopia 
lasts two or three months, then 
clears up completely. 

3. New vessel formations on the 
iris surface (rubeosis iridis diabe- 
tica) is a serious complication; the 
prognosis is poor, both for vision and 
retention of the globe. 

4.Lens changes in the older dia- 
betic are treated as ordinary senile 
cataracts with the same results. 

5. Optic nerve changes (atrophy) 
are due to vascular changes rather 
than to increase in blood sugar. 

6.The degree of diabetic retino- 
pathy is related to the duration of 
the disease and not to its severity. 
Visual damage depends on macular 
involvement. 

7. Treatment of the ocular compli- 
cations of diabetes is the treatment 
of the diabetes itself. Proper dietary 
control and insulin regulation is the 
only effective treatment. The value 
of rutin, hesperidin, ascorbic acid, 
vitamin P complex, testosterone, and 
Hepa-desicol is problematical 

8. The physician who assumes the 
treatment of the diabetic must ac- 
cept the responsibility of giving his 
patient not only the benefit of his ex- 
perience but also the latest scientific 
and clinical knowledge available to 
him from all sources. 
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ORIGINAL ARTICLE 


Surgical Treatment for Coronary Artery Disease 


Demonstration of a very low operative mortality 
justifies the early application of the Beck operation 
to a number of patients with coronary disease 


BERNARD L. 


The greatest single problem con- 
fronting our profession today is that 
of the catastrophic consequences of 
coronary artery disease. By its very 
nature, this process is progressive 
and eventually fatal. Its death toll in 
this country is fast approaching a 
half-million per year. 

In a fundamental sense, angina 
pectoris, myocardial infarction, and 
the fatal heart attack merely repre- 
sent varying responses of the heart 
to the occlusive process in the cor- 
onary arteries. However, there is no 
obligate relationship between the de- 
gree of reduction in coronary inflow 
and the consequences thereof!. The 


"Director of Cardiovascular Research, Mount Sinai 
Hospital. 


l. Yater, W. M., et al., Am. Rev. Tuberc., 71:904, 


955, 
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essential role of intercoronary arter- 
ial channels in preventing the ca- 
tastrophic consequences of coronary 
artery disease is evidence of the pro- 
tection afforded by a more equal dis- 
tribution of the available coronary 
inflow.” If this collateral circulation 
is adequate, complete coronary ar- 
tery occlusion may occur without 
significant muscle damage. The fate 
of the myocardium, and of the pa- 
tient, depends upon the amount of 
blood available beyond the stenosis 
or occlusion of the coronary artery. 
The natural development of inter- 
coronary communications is most 
frequently inadequate. 

Surgical operation has proved to 
be safe and effective in providing the 


2. Zoll, P. M., et al., Circulation, 4:797, 1951. 
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patient with coronary artery disease 
with a more adequate distribution 
of coronary inflow to the myocardi- 
um. In the last 77 patients operated 
on by Dr. Claude Beck in Cleveland, 
mortality associated with operation 
has been zero. Long-term follow-up 
has demonstrated increased longev- 
ity in such patients; nine out of ten 
patients evaluated six months to five 
years after operation have little or 
no pain and are economically pro- 
ductive. 


THE BECK | OPERATION 


This report is based upon obser- 
vations on 500 patients evaluated as 
candidates for the surgical treatment 
of coronary artery disease since Jan- 
uary, 1951. To date, the Beck I oper- 
ation has been performed on 200 pa- 
tients; some 150 patients have been 
rejected for operation, usually be- 
cause of extensive muscle damage 
and myocardial failure. Another 12 
patients, accepted for operation, had 
died of their disease while awaiting 
hospitalization. One patient died 
suddenly 12 hours preoperatively. 
Some 130 others, accepted for op- 
eration, have refused operation for 
various reasons or have delayed hos- 
pitalization. This group will event- 
ually serve in a control series. 

The Beck I operation has achieved 
a low operative mortality and such 
clinical benefit as to justify its in- 
creased use in patients with coron- 
ary artery disease. The details have 
been reported elsewhere.* Briefly, 
the operation consists of abrasion 
of the parietal pericardium and epi- 
cardium, partial ligation of the cor- 
onary sinus, instillation of asbestos, 
and mediastinal fat to the heart—all 
done as a brief one-stage procedure. 


$. Beck, C. S., 
159:1264, 1955. 


& Leighninger, D. S., J.A.M.A., 


CLINICAL MEDICINE, Februar). 


INDICATIONS FOR OPERATION AND 
CLASSIFICATION OF PATIENTS 

The one indication for operation 
is a positive diagnosis of coronary 
artery disease. The achievement of 
low operative mortality now justi- 
fies its application to patients with 
very “early” disease, before exten- 
sive myocardial damage has oc- 
curred. The operation need not be 
withheld until the patient has had a 
myocardial infarction; early opera- 
tion can reduce the 10-20‘< mortality 
of the first infarction. Operation may 
be of benefit even after several epi- 
sodes of infarction, but little can be 
achieved if the heart has begun to 
dilate. 


In classifying patients with cor- 
onary artery disease, consideration 
must be given to the degree of myo- 
cardial degeneration and to the pro- 
gression of the occlusive process in 
the arteries. The following preopera- 
tive classification has been found 
useful: 


Group 1. Patients with mild symp- 
toms. Usually under 50 years of age. 
May have small infarct and/or mild 
angina. 


Group 2. Moderately advanced 
disease. Moderate to severe angina. 
May have one or more infarcts. Nor- 
mal heart size. 


Group 3. Salvage cases. Extensive 
muscle damage. May have large 
heart and congestive heart failure. 
Status anginosus. Certain contraindi- 
cations. 


The great majority of patients op- 
erated on are in Group 2. The per- 
centage in Group 1 is increasing. In 
members of families with a bad 
coronary history, operation should 
be considered at the earliest evi- 
dence of the disease. 
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CONTRAINDICATIONS 


Acute myocardial infarction, or 
even suspicion of impending infarc- 
tion, precludes operation for at least 
four to six months. The dangers of 
operation during the acute stage are 
obvious, and the delay allows time 
for development of compensatory 
mechanisms. Younger patients with 
rapidly progressive symptoms, par- 
ticularly those without previous in- 
farction, are prone to develop areas 
of ischemia during or immediately 
after operation. These hearts tend 
to develop ventricular fibrillation,* 
so that an impending medical death 
becomes a surgical mortality. 

Cardiac enlargement and evidence 
of congestive heart failure constitute 
a relative contraindication to opera- 
tion. However, in 20% of the pa- 
tients operated on in this series, the 
fluoroscope showed the left ven- 
tricle to be enlarged. At least one- 
fourth of these patients had objective 
evidence of early congestive failure. 
It is too late for much benefit in 
such patients, but they tolerate op- 
eration quite well. 

Severe hypertension, or any other 
disease which limits life expectancy, 
contraindicates operation. A moder- 
ate degree of blood pressure eleva- 
tion was present in 25% of the pa- 
tients operated on. 


AGE AND SEX 


In this series of 200 patients oper- 
ated on, the age range was 27 to 72, 
average 48 years. Generally, patients 
over 65 carry an increased operative 
risk, but operation is not denied such 
a patient if his tissue age justifies it. 
Twenty patients in this series were 
over 60. In patients under 40, the dis- 
ease is usually rapidly progressive, 
which tends to make operation haz- 
4. Brofman, B. L., et al., Circulation, 13:161, 1956. 


ardous. However, operation was car- 
ried out on 30 patients under 4( 
years of age. Less than 10% of the 
patients operated on were females. 


SYMPTOMS AND DURATION 


In the present series, 75% had 
suffered at least one clinically 
proved myocardial infarction. Two 
or more infarctions had occurred in 
20%. Angina pectoris, from very 
mild to complete status anginosus, 
was present in 95% of the patients 
operated on. 

The duration of symptoms, no in- 
dication of the severity of the dis- 
ease, ranged from 4 months to 13 
years, average 2.9 years. In general, 
patients with a longer duration of 
symptoms appeared to tolerate op- 
eration better. 


PREOPERATIVE MANAGEMENT 


In patients with coronary artery 
disease, extensive diagnostic pro- 
cedures do not constitute good med- 
ical management and actually may 
be dangerous. Electrocardiographic 
exercise tolerance and anoxemia 
tests should be performed only when 
the diagnosis is in doubt. In a pa- 
tient with a critically compensated 
coronary circulation, undue stress 
may produce catastrophic conse- 
quences. In a patient with electro- 
cardiographic evidence of old infarc- 
tion such tests are contraindicated, 
and, in a patient with typical symp- 
toms, a negative test in no way alters 
the diagnosis. 


The preoperative hospital stay 
should be short, usually less than 
five days. Exhausting tests are parti- 
cularly contraindicated on the day 
before operation. Anxiety and appre- 
hension have a deleterious effect, 
such patients having a greater oper- 
ative risk, presumably from a low- 
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ered fibrillation threshold. Opera- 
tion should be delayed until anxiety 
is allayed or at least reduced. 


PREOPERATIVE DIGITALIZATION 


Prior to surgery, all patients are 
completely digitalized. This is done 
even though there is no evidence of 
congestive failure. Digitalis decreases 
myocardial irritability during op- 
eration. The various ventricular and 
supraventricular arrhythmias asso- 
ciated with cardiac surgery are sig- 
nificantly diminished by adequate 
digitalization. Specific beneficial in- 
otropic and chronotropic effects are 
evident. In inadequately digitalized 
patients, annoying sinus tachycardi- 
as can be controlled by supplemen- 
tary intravenous digitalis adminis- 
tration. The routine use of digitalis 
has been an important factor in 
achieving a remarkably low opera- 
tive mortality. 


MANAGEMENT DURING OPERATION 


During operation, the surgeon, the 


anesthesiologist, and cardiologist 
must observe close teamwork. Al- 
though the surgeon assumes the ma- 
jor responsibility, the cardiologist 
must be in command. Continuous 
electrocardiographic monitoring is 
essential. Various pharmocological 
agents and rest periods are judici- 
ously applied as indicated. In most 
cases, the operation proceeds from 
beginning to end without interrup- 
tion. The duration of operation, 
within certain limits, is in no way a 
consideration in the successful out- 
come. With good anesthetic man- 
agement, oxygenation and mainten- 
ance of circulation during operation 
should be as adequate as that prior 
to induction of anesthesia. 

A mechanical respirator (Rand- 
Wolfe) is always used. Oximetry 
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and direct arterial saturation studies 
during operation have demonstrated 
the maintenance of a constant high 
level of arterial saturation through- 
out operation. Probably more im- 
portant than the level of arterial O. 
saturation, is the avoidance of 
marked variations in oxygenation 
(such as have been demonstrated by 
oximetric studies during irregular 
intermittent manual compression of 
the bag). Sudden variations may 
lead to ventricular fibrillation.‘ 


During cardiac manipulation vari- 
ous ectopic beats occur. Especially 
during epicardial abrasion, fre- 
quent ventricular premature beats 
and even runs of ventricular tachy- 
cardia appear, subsiding immediate- 
ly when abrasion ceases. Only rare- 
ly do these ectopic beats persist. 
There has been no instance of per- 
sistent ventricular tachycardia or 
fibrillation associated with this ma- 
nipulation. So-called anti-fibrillatory 
drugs should not be used routinely. 
Procaine amide or quinidine should 
not be used empirically, in view of 
the myocardial depression produced. 
Only rarely is it necessary to use 
small amounts of procaine amide for 
a particularly irritable heart. 


During operation, especially soon 
after induction of anesthesia, moder- 
ate bradycardia and hypotension 
may occur. Small doses of atropine 
sulfate (0.2 mg. intravenously) pre- 
vent a potentially dangerous slowing 
of the heart. Whenever moderate 
hypotension occurs, a rest period is 
observed and the lungs are well in- 
flated. A small dose of atropine may 
then be tried. If hypotension per- 
sists, a gentle vasopressor (mephen- 
termine, 7.5 mg. to 15 mg. intra- 
venously) is given. Frequently this 
produces a sustained rise in pres- 
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sure; occasionally repeated doses are 
required. Rarely a more potent vaso- 
pressor drug (norepinephrine) is re- 
quired. Generally, there is little 
fluctuation of blood pressure during 
the operation. 






OPERATIVE MORTALITY 


Of the 200 patients operated on 
since January, 1951, there were 11 
deaths associated with surgery (two 
during operation, nine in the early 
postoperative period), for a total 
mortality of 5.5%. Careful selection 
of patients and improvements in 
medical and surgical management 
have resulted in a progressive lower- 
ing of operative mortality, as evi- 
denced by the last 77 consecutive 
operations to date without a death. 
At least 20 of these 77 patients were 
salvage cases. However, in every in- 
stance symptoms had been fairly 
stable for a few months prior to 
operation. Recognition of the limita- 
tions of operation has prompted ju- 
dicious delay in seriously ill patients. 
If a catastrophe is imminent, an ill- 
timed operation will only hasten it. 
A delay of a few months permits 
time for stabilization and greatly en- 
hances the achievement of a good 
result. 






























COURSE 


The immediate postoperative 
course is remarkably uneventful, 
even in those patients who appeared 
severely ill before operation. Rarely 
does the patient complain of peri- 
carditis pain (even though the 
postoperative electrocardiogram 
most frequently shows such a con- 
figuration). Small left pleural effu- 
sion occurs often, but only rarely 
requires thoracentesis. Evidence of 
pericardial effusion is rare. In no 
case has long-term follow-up reveal- 


OF PATIENTS AFTER OPERATION 
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ed evidence of deleterious effect of 
the operation itself. Compression of 
the heart by a pericardial scar has 
not occurred. 


In 25% of the patients there js 
almost immediate improvement in 
symptoms, so that a few days follow- 
ing operation they say that a given 
amount of exertion no longer causes 
pain. Generally, following discharge 
8 to 12 days after operation, patients 
are encouraged to return to at least 
part-time work in four to eight 
weeks. 


In the great majority of patients 
there is progressive improvement 
over a course of one to six months 
after operation. Occasionally, a pa- 
tient may show no improvement for 
a few months, then a period of rapid 
subsidence of symptoms. 


Long-term follow-up of the first 
100 patients alive at this time reveals 
that at least 15 of them have had 
one or more severe “attacks” re- 
quiring hospitalization. However, in 
only three instances was there defi- 
nite evidence of transmural myo- 
cardial infarction. In each case the 
patient recovered and returned to 
work with no worsening of his symp- 
toms. The other 12 have had one or 
more bouts of severe precordial pain 
(one patient has had five) with 
transient T wave changes in the 
electrocardiagram. Usually, the pain 
subsided rapidly and work was re- 
sumed in one to four weeks. 

In only 10‘ of the patients did 
long-term follow-up reveal no im- 
provement. In some of these there 
were such complications as severe 
narcotic addiction, psychoses, and 
cerebrovascular accident. 


Remarkably enough, three of the 
patients who had evidence of early 
congestive heart failure prior to 
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operation appeared to be much bet- 
ter compensated after operation. One 
of these, who had previously re- 
quired weekly mercurial injections, 
has now gone eight months without 
injection. 

The very nature of coronary 
artery disease is such that objective 
methods for evaluation of medical or 
surgical treatment are of little value. 
Reliance on the electrocardiogram or 
the ballistocardiogram is unrealistic. 
Generally speaking, each patient 
serves as his own control. 


LONGEVITY 


Long-term follow-up has been 
carried out on the 137 consecutive 
patients discharged over a period of 
six months to five years ago (aver- 
age two years). The expected mor- 
tality in such a group over this 
period would be 30%, or 41 dead.® 
Actually 18 are known or assumed 
to be dead, a mortality of 13.1%. 
Thus, even at this early period, life 
expectancy can be shown to be in- 
creased by operation. Since opera- 
tion does not prevent the occlusive 
process in the coronary arteries, a 
period of symptomatic improvement 
may be terminated by overwhelm- 
ing occlusion and death. Such was 
the case in 50% of the patients who 
died six months to five years after 
operation. 


PRESENT STATUS OF SURGICAL PATIENTS 
Of the 100 consecutive patients 


5. Lindgren, 1., Acta Med. Scandinav. (supp. 243), 
38:1, 1950. 





who were alive and could be evalu- 
ated over a six month to five year 
follow-up period, 45 are completely 
free of heart pain. Another 45 say 
they have considerably less pain 
than before operation. Thus, 90% 
have symptomatically excellent re- 
sults. 


By the same token, 42 are able to 
work with no limitations, while 48 
are better able to work with some 
limitations. Thus 90% are economic- 
ally productive. (Prior to operation 
only 45% had been able to work 
half-time or more.) 


SUMMARY AND CONCLUSIONS 


The Beck operation for coronary 
artery disease is a safe and effective 
method for providing a more ade- 
quate supply of arterial blood to the 
heart. Operation is indicated in pa- 
tients with a positive diagnosis of 
coronary artery disease unless there 
is a specific contraindication. The 
operation should not be considered 
as merely a salvage procedure. Best 
results are obtained by operating 
early in the course of the disease. 


In the last 77 patients operated on, 
the mortality associated with opera- 
tion has been zero. The over-all mor- 
tality for 200 patients operated on 
since January, 1951 is 5.5%. Long- 
term follow-up reveals a significant 
increase in longevity for patients 
operated on. Furthermore, 90% 
were back at full-time or part-time 
work with little or no limitations. 
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ORIGINAL ARTICLE 


Venous Thrombosis -and Trypsin 


Deep venous thrombosis may be an inflammatory 
reaction as in thrombophlebitis, or a bland process 
due to venous stasis as in phlebothrombosis 





BERT SELIGMAN, M.D.,* Toledo, Ohio 


Venous thrombosis secondary to 
inflammation initiated by bacterial 
invasion of the vein wall, or to 
trauma, or chemically induced, is 
termed thrombophlebitis and may 
involve the superficial or deep veins. 
The superficial process presents 
signs and symptoms of a localized 
cellulitis; the deep involvement pro- 
duces pain, fever and swelling com- 
mensurate in severity with pathol- 
ogy. Venous clotting because of in- 
creased coagulability of the blood 
and venous stasis is called phlebo- 
thrombosis.' It has so few signs and 
symptoms that the first indication of 
its existence may be a pulmonary 





*Chief of Service, Vascular Surgery, Flower Hospital. 
|. Ochsner, A., J.A.M.A., 132:827, 1946. 
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infarct. Whether the process origin- 
ates as a thrombophlebitis, or wheth- 
er the phlebothrombosis is convert- - 
ed to a thrombophlebitis with a com- 
plementary inflammatory compon- 
ent, treatment is aimed at restora- 
tion to normal physiology. 


CAUSATIVE FACTORS 


The inflammatory component of 
any disease process may be induced 
by trauma, bacteria, or chemicals. 
Each of the three produces the same 
end result—irritation with pain, fev- 
er, swelling, redness and interfer- 
ence with function. In superficial 
thrombophlebitis, the inflamed vein 
can be visualized as a _ pencil-like, 
hard mass, surrounded by an area 
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In the arthritides ...a prudent course 


Ulysses and the Sirens—from a vase in the British Museu 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic respons: 
with lower dosage. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect 
is brought out without evoking undesirable side reactions.” 


SALCORT 


indications: 


Rheumatoid arthritis ... Rheumatoid spon- 
dylitis . . . Rheumatic fever . . . Neuromus- 
cular affections. 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis 
by a Combination of Cortisone and Salicylates. 
Clinical Med. 11:1105. 


each tablet contains: 


Cortisone acetate . . 

Sodium salicylate 

Aluminum hydroxide gel, dried . . . 

Calcium ascorbate ........ 
(equivalent to 50 mg. ascorbic acid) 

Calcium carbonate 

*U.S. Pat. 2,691,662 


The S. E. MASSENGILL Company, Bristol, Tenne 
NEW YORK - KANSAS CITY + SAN FRANCISCO 





of redness and edema and tender to 
touch. The possibility of an embolus 
to the lung is very remote, though 
if the great saphenous vein at its en- 
trance into the common femoral vein 
is involved, embolism may occur. Oc- 
casionally the phlebitis extends from 
the superficially diseased vein into 
a communicating or perforator vein 
from which a thrombus can break 
off and be carried to the lung—rare- 
ly a lethal process. Deep venous 
thrombosis, the phlegmasia alba do- 
lens associated with childbirth, us- 
ually presents with pain, fever and 
swelling, with pain on plantar flex- 
ion, inguinal and/or calf tenderness, 
and pain on pressure over the medial 
aspect of the tibia. A proximal coag- 
ulation thrombus can form here 
providing a tributary vein enters 
the main vein just above the site of 
the fixed thrombus. In suppurative 
pelvic thrombophlebitis, general 
spread of septic emboli can occur, 
and here death would not be due so 
much to the emboli, which are usual- 
ly very small, as to the infectious 
process which could conceivably be 
seeded throughout the body with re- 
sultant profound toxemia. Concom- 
itant lymphangitis—mild, to moder- 
ate, to severe—is in no small mea- 
sure responsible for the lymphedema 
of a phlebitic process, with variable 
but likely permanent disability. 


TREATMENT 


For patients with superficial 
thrombophlebitis, three inch blocks 
are placed under the foot of the bed. 
If the disability is not very great, 
five minutes for walking (not shuf- 
fling) is urged out of every hour. As 
the disease subsides, four inch Ace 
with rubber is applied to the affected 
extremity during the day. It is ap- 
plied very tight, just short of produc- 


ing numbness of the toes. It is left 
off at night. Pillow elevation of the 
leg is not used, nor are hot com- 
presses applied to the inflamed ex- 
tremity. Anticoagulants, particular- 
ly Tromexan, have been used in 
cases unduly perverse. Trypsin*, a 
proteolytic enzyme secreted by the 
pancreas, has been consistently pro- 
ducing a salutary effect in thrombo- 
phlebitis. The almost completely in- 
active trypsinogen is converted to 
trypsin in the presence of enterokin- 
ase, present in succus entericus. 


TRYPSIN 


Trypsin has been extensively util- 
ized both in laboratory and experi- 
mental problems and in clinical re- 
search. Its exact mode of action has 
not been ascertained, but it has been 
demonstrated to exert an anti-inflam- 
matory effect as indicated by rapid 
and sustained subsidence of pain, 
fever, edema and redness and return 
to normal of the sedimentation rate. 
Martin” has suggested that inflamma- 
tion produces a mechanical block in 
the involved capillaries by chemical 
action which is initiated by cellular 
disruption. Inhibitors of proteolytic 
enzymes assume the ascendant role . 
thereby allowing the inflammatory 
reaction to worsen. Cellular porosity 
is decreased, intercellular fluid is 
trapped, hydrostatic pressure in- 
creases, a vicious cycle is set in mo- 
tion with each factor previously pre- 
sent increasing until the damaged 
capillaries are finally sealed off and 
biological continuity is disrupted. 
This explanation is oversimplified, 
but it serves to direct our clinical 
thoughts into laboratory procedures 
which require a technical knowledge 
of physical chemistry. As in any re- 
*Parenzyme® supplied through the courtesy of the 


National Drug Company, Philadelphia. 


2. Martin, G. J., Exper. Med. & Surg., 13:2, 1955. 


CLINICAL MEDICINE, February, 1957 181 





OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment of 


respiratory infections 


new multi-spectrum synergistically strengthened antibiotic formulation 
SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% 
of patients treated at home or in the office where sensitivity testing may not 
be practical, and provides:.a new maximum in therapeutic effectiveness, a 
new maximum in protection against resistance, a new maximum in safety 
and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). 
Bottles of 16 and 100. 

...and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 


Sigmamycin 


5 ce. teaspoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). 


Pfizer PFizeR LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
. World leader in antibiotic development and production *Trademark 


“...effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “. .. often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 
“side effects ... are] notable by 
their absence” * 


1. Carter, C. H., and Maley, M. C.: 
Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 
1957, p. 51. 





action, be it chemical or biological, 
the status quo cannot be maintained. 
Without the intervention of one of 
several factors, amelioration cannot 
occur, thus allowing the reaction to 
continue to its ultimate—tissue death. 
The introduction of a proteolytic 
enzyme, trypsin, which is adsorbed 
at the inflammatory site primarily 
halts the reaction, and secondarily 
reverses it so that cellular porosity is 
increased, intercellular fluid leaves 
the capillary, and hydrostatic pres- 
sure approaches more normal levels 
thus allowing biologic continuity to 
be restored. The end result in this in- 
stance is the return to the inflamma- 
tory area of a circulation that is ade- 
quate to maintain life and further 
the process of repair. 


ALLERGIC RESPONSES 


[In treating deep venous thrombos- 
is, one has not the advantage of see- 
ing the pathologic process and its 


response to therapy. Ilio-femoral 
thrombophlebitis usually causes 
symptoms severe enough to necessi- 
tate absolute bed rest, foot of bed up 
on three inch blocks, codeine and 
ASA as indicated to allay pain or 
fever, and trypsin intramuscularly 
administered. Trypsin can be sus- 
pended in normal saline, sesame oil, 
gelatin and many more vehicles. It 
can produce an allergic response all 
the way from hives to angioneurotic 
edema in susceptible subjects. Ses- 
ame oil is capable of eliciting an al- 
lergic response. The combination of 
the two can produce a local or sys- 
temic flare up* in 10% of the patients 
treated. Some of the reactions as- 
cribed to trypsin may be due more 
to errors in injection technique rath- 
er than to the drug, or the vehicle, 
or both. The drug is not for intra- 


3. Seligman, B., Angiology, 6:208, 1955. 
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venous or subcutaneous administra- 
tion. 


TECHNIQUE OF INJECTION 


On the upper outer quadrant of 
the buttocks, a circle the size of a 
silver dollar is outlined and divided 
into four quarters. Whether given 
once, twice, three or four times 
daily, the injections are given into 
alternate buttocks and, since the 
subdivisions are numbered 1, 3, 5, 7, 
on the one side and 2, 4, 6, 8, on the 
other side, no patient receives con- 
secutive injections into the same site 
or side. This technique reduces re- 
actions to a minimum. Even more 
important, each injection should be 
made through the subcutaneous fat 
into the gluteal muscle. It is not co- 
incidence that the majority of reac- 
tions have been observed in obese 
persons. 

Whereas all early patients re- 
ceived trypsin in sesame oil, a 5% 
or 10% gelatin solution is now used, 
each cc. containing 5 mg. of trypsin. 
Some are given one injection daily, 
others two injections. If hives, local 
or generalized, appear, or if edema 
of the fingers and toes, burning of 
the mouth, nausea, vomiting or gen- 
eral discomfort occurs, the patient is 
given a Chlor-Trimeton tablet, 4 mgs. 
by mouth, and in 30 minutes the tryp- 
sin is carefully administered intra- 
muscularly. Deep venous thrombosis 
usually occurs in one extremity, but 
thrombophlebitis in the deep vessels 
of one leg and a silent phlebothrom- 
bosis in the other has been observed, 
so both lower extremities must be 
carefully examined at least once 
daily; in seriously ill patients, morn- 
ing and night. 

As the temperature and sedimen- 
tation rate approach normal, the 
pain and tenderness over the af- 
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fected vein gradually diminishes, the 
sense of fullness in the adductor reg- 
ion as well as in the calf becomes 
less, and the edema, particularly 
while the patient is at bed rest, con- 
siderably lessened. Gradual ambula- 
tion is ordered and a four inch Ace 
with rubber is applied to one or both 
legs as indicated, worn to tolerance, 
for control of the tendency to devel- 
op orthostatic edema. By compress- 
ing the skin and subcutaneous tissue, 
the superficial veins, the great and 
small saphenous, are “splinted,” and 
the tendency to form varicosities is 
diminished considerably. Also, by 
forcing the venous return from the 
lower extremity to return by way of 
the deep venous system, venous sta- 
sis is reduced and existing channels 
can dilate and further facilitate the 
process. 


REHABILITATION 


Once the acute process has sub- 
sided and ambulation has been 
achieved, a definite program must be 
instituted to rehabilitate the patient 
swiftly and safely. The four inch Ace 
with rubber is worn during the day, 
removed ad lib, but replaced when 
activity is resumed. The bed remains 
elevated 3 inches at the foot. Walk- 
ing in a normal fashion five minutes 
out of every hour is continued, and 
rocking back and forth on the toes 
and heels to contract the calf 
muscles is encouraged. If the patient 
is afebrile and pain-free, analgesics 
and trypsin are omitted. If edema 
persists or worsens as ambulation is 
increased, in addition to using the 
Ace bandage, a 200 mg., low-salt diet 
may be given; and, since trypsin de- 
creases tissue fluid viscosity by soft- 
ening of= induration, decrease of 
edema, it may be given once, twice, 
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or three times weekly, depending 
upon the response elicited. 


RESULTS 


The treatment program outlined 
has been utilized since September, 
1953. Almost 50% of those so treated 
were ambulatory patients. Those 
hospitalized averaged nine days on 
trypsin therapy; the non-trypsin 
group’s hospital average was 19 
days.* Formerly when examination 
indicated either a sublethal pulmon- 
ary embolism or upward extension 
of the thrombotic process, interrup- 
tion of the indicated deep vein (us- 
ually the superficial femoral ‘vein, 
though occasionally the inferior vena 
cava) was carried out. 

The trypsin-treated group has re- 
quired no surgical attack to forestall 
embolization. This does not mean to 
imply that sublethal pulmonary em- 
bolism has been obviated by trypsin. 
Three patients, while under trypsin 
therapy, developed a sublethal pul- 
monary embolus, the first after eight 
days of treatment, the second after 
three days and the third 24 hours 
after the first intramuscular injec- 
tion of trypsin in sesame oil. The 
first patient was perilously ill; the 
other two, while presenting the clas- 
sic signs, symptoms and x-ray find- 
ings of pulmonary embolus, were not 
prostrated by the disease. Trypsin 
was continued, and recovery en- 
sued, 

It cannot be stated that all patients 
who have been subjected to a super- 
ficial femoral vein ligation and di- 
vision will develop a heavy leg with 
edema, secondary varicosities, pig- 
mentation, cellulitis, ascending 
lymphangitis, fibrosis, induration, ec- 
zema and possibly ulcer. Patients 





4. Seligman, B., Ohio State M. J., May, 1955 
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under good medical treatment have 
had the same sequence of events. 
Also, a leg has been operated on and 
becomes to all intents and purposes 
the same in appearance and func- 
tion as the opposite leg. Follow-up 
studies on trypsin-treated patients 
cover only three years, so it is much 
too soon to become blatant about re- 
sults. The more than 250 patients 
have as a whole extremities of more 
normal appearance than non-trypsin 
treated extremities. It is anticipated 
that some edema will be present in 
practically all postphlebitic extremi- 
ties; the appearance or non-appear- 
ance of the other stigmata will be 
looked for in future examinations. 


CONCLUSIONS 


1. Treatment is dependent upon the 
severity of the process, and its lo- 
cation, as either superficial or deep. 


2. Bed rest, or hospitalization, as in- 
dicated, foot of bed up on 3” blocks, 
codeine and ASA for pain and/or 
fever, 4” Ace with rubber, anticoag- 
ulants and trypsin intramuscularly 
are used as indicated. 


3. Trypsin exerts an anti-inflamma- 
tory effect related to biologic con- 
tinuity. 


4. Trypsin treated patients seen in 
follow-up appear to fare better than 
non-trypsin treated patients. 
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HU Ee Wet 


Dissecting Aneurysms of the Aorta 


Surgical intervention to produce re-entry of the 
dissected channel: may prove to be the preferable procedure 
for the elimination of. these vascular insufficiencies 


D. JOE FREEMAN, M.D., Madison, Wisconsin 


Dissecting aneurysm incidence is 
estimated to be 0.2 to 0.4% of all 
autopsied cases. In the last fifteen 
years at the Cincinnati General Hos- 
pital, the incidence has been 0.22% 
of autopsied cases. This material has 
been obtained from clinical and ne- 
cropsy data on 23 cases at this hospi- 
tal from 1938 to 1953, and from over 
400 cases described in the American 
and English literature since 1943. Of 
the latter group, only 161 cases were 
presented in sufficient detail to be 
included. Among the 23 Cincinnati 
Hospital necropsy cases, dissec- 
tions were found as incidental con- 
ditions at necropsy in three patients. 
Of the remaining 20, three were ex- 
cluded because of incomplete data. 


Hence, a total of 178 cases have been 
included in this report. 

The chief factor for long survival 
is spontaneous re-entry of the dis- 
sected channel at or near its distal 
end. Other factors include: absence 
of hypertension; localization distant 
from the heart; intimal rupture dis- 
tant from the heart; extensive dissec- 
tion, particularly if it originates close 
to the heart; and absence of major 
involvement of important aortic 
branches, particularly the coronary 
arteries. 

Perhaps six attempts at surgical 
intervention have been made. Three 
probable dissecting aneurysms asso- 
ciated with coarctation (one of the 
right subclavian artery) have been 
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treated by resection; however, the 
pathological reports do not establish 
the nature of the process. In two of 
the attempts at surgical interven- 
tion, cellophane wrapping of the aor- 
ta was employed; the other attempt 
will be discussed here. These data 
demonstrate that spontaneous re- 
entry of the dissected channel at its 
distal extent is nature’s best method 
for healing these aneurysms. How 
could one better help nature in this 
task than by surgically producing a 
re-entry? Only one such attempt has 
ever been made. In 1935, Gurin et al., 
reported a case of complete arterial 
obstruction to the right leg which 
was relieved by entering the exter- 
nal iliac artery on its uninvolved side, 
and incising the intima and media 
within the dissected channel on the 
opposite side, thereby producing a 
distal re-entry. The patient survived 
the operation for six days. During 
that period, vascular insufficiency of 
the leg was not again evidenced. 


Human rabies is a uniformly fatal 
yet preventable disease. The rigid 
control of animal rabies has virtually 
done away with this disease in Eng- 
land and Scandinavia. The rabid ani- 
mal may exhibit either of two dis- 
tinct clinical forms. In the furious 
type, the animal is irritable, vicious, 
runs and bites. In the paralytic type, 
there is no phase of excitement, but 
rapidly progressive paralysis. 

Probably the most important 
means of prevention, once a bite has 
occurred, is local treatment of the 
wound. Since it is difficult to know 
the biting animal’s state of health, 
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Any attempt at surgical interven. 
tion must be made without delay. 
The three conditions most commonly 
diagnosed instead of dissecting ane- 
ruysm are: acute cardiac disease 
(particularly myocardial infarction); 
cerebrovascular accident; and an 
acute abdominal condition. Great 
severity of pain, inequalities of the 
pulse and blood pressure on the two 
sides, a widely fluctuating blood 
pressure on repeated checks at short 
intervals, the development of a new 
or changing aortic diastolic murmur, 
no or non-specific changes in serial 
ECG in the face of profound distress, 
hematuria, and a possibly widened 
or widening supracardiac shadow on 
chest x-ray are all clues suggesting 
the true diagnosis, if the index of 
suspicion is high. 

The use of angiocardiography con- 
firmed the diagnosis in four out of 
the five cases in which it was used. 


Wisconsin M. J., 55:709-721,1956. 


every wound must be treated. Almost 
complete protection may be achieved 
by nitric acid cauterization even as 
long as 24 hours after infliction of 
the wound. Thorough scrubbing with 
20‘/ of soft soap solution is as effec- 
tive as nitric acid, if used within 
two hours after the bite. As with any 
penetrating wound, tetanus prophy- 
laxis is always indicated. 

Hyperimmune serum appears to 
produce passive immunity, but vac- 
cination is a necessary adjunctive 
treatment, and it is the only method 
of conferring active immunity. 





Rosenthal, M. W., ct al., Texas State J. Med., 
52:599-604, 1956. 
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CURRENT LITERATURE 


Hypothermia in Perspective 


Future progress in cardiac surgery demands that some 
method be evolved whereby the surgeon can operate on the 
heart under direct vision instead of by the sense of touch 


H. C. CHURCHILL-DAVIDSON, M.D., London, England 


Hypothermia is, strictly speaking, 
any temperature below 98.4°F., but 
the term is usually restricted to 
93.2°F. or less. 

Future progress in cardiac surgery 
demands that the surgeon be enabled 
to operate upon the heart under di- 
rect vision. The goal, therefore, is to 
stop blood flowing through the heart, 
so that one of the chambers can be 
opened, any defect visualized and 
repaired, and then the heart closed 
without the concomitant ischemia 
causing irreversible damage in any 
of the other vital organs. There are 
two possible lines of approach to the 
problem: 

1. The heart and lungs can be is- 
olated from the circulation, and their 
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work temporarily taken over by a 
mechanical-pump-oxygenator. 

2. The oxygen requirements of each 
cell may be cut down by lowéring 
the general body temperature. The 
latter is the principle of hypothermia, 
and its possible application to cardiac 
surgery was first explored by Bige- 
low of Toronto in 1950. 

Each species of animal appears to 
have a critical temperature around 
which the heart stops. Generally 
speaking, the smaller the animal, 
the lower is this temperature. Simi- 
larly, the younger the animal, the 
better it is able to withstand low 
temperatures as compared with its 
parents. 

The main danger of hypothermia is 
1957 
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spontaneous ventricular fibrillation. 
Thus, as the temperature falls, so the 
myocardium becomes more irritable 
until finally a stage is reached when 
the normal rhythm may suddenly 
give way to fibrillation. If this does 
not occur, the heart beat gets slower 
and slower until it finally stops alto- 
gether. 

Certain factors such as the anoxia, 
a high CO, tension, and changes in 
the electrolyte balance tend to make 
the myocardium more irritable, and 
therefore require special attention. In 
man, difficulties that have been ex- 
perienced in_ restoring normal 
rhythm, after ventricular fibrillation 
has developed during deep hypother- 
mia, have tended to make people 
wary of using these low tempera- 
tures. Temperatures of 30 to 28°C. 
are now regarded by most anesthet- 
ists as the optimum level in adults. 
This permits interruption of the cir- 
culation for 8 to 15 minutes in adults. 


If much lower temperatures could be 
reached with safety, the operating 
time would be much longer. In very 
young children, a temperature of 26° 
to 24°C. can usually be reached with 
safety. 


VENTRICULAR FIBRILLATION 


Hypothermia has now been used 
extensively both in England and in 
the United States for repair of the 
atrial septal defects and for opera- 
tions on the great vessels. Similarly, 
it has found a place in the treatment 
of certain vascular brain tumours, 
but the incidence of spontaneous ven- 
tricular fibrillation has not warranted 
its use for general surgical proced- 
ures. This may seem to place undue 
emphasis on the danger of ventricu- 


lar fibrillation now that we have «he 
aid of electrical defibrillation. The 
future will decide this point. It would 
seem more correct physiologically to 
follow D. G. Melrose’s suggestion «nd 
deliberately stop the heart, so that 
its metabolism is minimal, rather 
than to allow the heart to fibrillate. 
SURFACE COOLING AND 
BLOOD COOLING 

There are two possible methods of 
inducing hypothermia in an adult pa- 
tient—surface cooling and blood cool- 
ing. Surface cooling, the most wide- 
ly adopted method, consists of cool- 
ing the patient’s skin either by im- 
mersion in cold water or by sur- 
rounding the body with ice bags or a 
refrigerated blanket. The other meth- 
od, introduced by Delorme of Edin- 
burgh in 1952, cools the blood direct- 
ly. Originally, blood was taken from 
an artery and cooled as it flowed 
through tubing back into a vein. This 
method was modified by Ross in 
1954, whereby blood is taken from a 
venous channel, pumped through a 
cooling chamber, and then returned 
to the inferior vena cava. 


Surface cooling is slower but eas- 
ier to perform, particularly in small 
children. Blood cooling is quick and 
has the advantage that it need not be 
started until the outside of the heart 
has been examined at operation. 
Against this, there is the argument 
that special skill is required to can- 
nulate major vessels, which entails 
risk. In essence, it does not seem 
that the method of cooling used is of 
great importance. Our attention 
should be directed toward the more 
vital matters of physiology. 


Proc. Roy. Soc. Med., 49:355-356, 1956. 
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CURRENT LITERATURE 


The Physician and the Mentally Retarded Child 


Retarded children may have abilities and aptitudes 
that require special kinds of intelligence; 1.Q. changes can 
be produced by transfer to stimulating environment 





J. V. WALLINGA, M.D., Minneapolis, Minnesota 


There is much that the family 
physician can do when his help is 
sought by parents who suspect that 
their child may be mentally retarded. 

Mental deficiency is not a problem 
for which we hope to find effective 
therapy or substantial preventive 
measures, but persistent focus on 
mental inadequacy ignores the social 
capacity and potential of the retarded 
child. Overdependency on _intelli- 
gence tests often blinds us to more 
hopeful aspects of their behavior. 

The I.Q. does not measure mechan- 
ical, mathematical, musical, artistic, 
social or other abilities and aptitudes 
that require special kinds of intelli- 
gence; nor does it reveal common 
sense which may be extremely im- 
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portant in ultimate adjustment. Oth- 
er capacities of the child which can- 
not be measured by psychometric 
tests, but which may be important in © 
the final personality adjustment, in- 
clude emotion, temperament, motili- 
ty, shrewdness, insight, originality 
and resourcefulness. In much the 
same manner as tested “genius” .is 
only a potential which may never be 
reached, so is retardation a potential 
which the individual may far exceed. 

Some inconsistency exists in the 
1.Q. results. It has been suggested 
that the lower limit of mild retarda- 
tion be placed at 6-year performance 
in comparison with adult standards, 
that of moderate retardation at the 
2-year level. 
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TRUE ANTICHOLINERGIC ACTION 


Pro-Banthine Inhibits 


Excess Parasympathetic 


Stimuli in Peptic Ulcer 


Medical literature now contains 
more than 500 references to the 
beneficial role of Pro-Banthine® 
Bromide (brand of propantheline 
bromide) and Banthine® Bromide 
(brand of methantheline bromide) 
as evidenced by a marked healing 
response of peptic ulcers. Rapid 
ymptomatic improvement, partic- 
ularly with reference to pain relief, 
is followed by roentgenographic 
demonstration of crater filling. 
The therapeutic action of Pro- 


Banthine in decreasing hypermotil- 


ity and hyperacidity, together with 
the remarkable early subjective 
benefit, is a desired approach in 
ulcer management. 

The initial suggested dosage is 
one tablet, 15 mg., with meals and 
two tablets at bedtime. An in- 
creased dosage may be necessary 
for severe manifestations and then 
two or more tablets four times a 
day may be indicated. 

G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of 
Medicine. 





Transfer from a stagnant to a stim- 
ulating environment may improve 
1.Q. results by stirring latent poten- 
tialities. 

A recent study suggested that nor- 
mal fluctuation of the tested LQ. is 
much wider than previously thought. 
Of a group of 140 average children 
followed from infancy to the age of 
15, after repeated social and psycho- 
logic re-evaluations, the 35 children 
with the greatest I.Q. gain showed in- 
creases ranging from 18 to 57 points, 
and the 35 showing the greatest loss 
decreased from 10 to 27 points. It is 
also observed in this study that the 
developmental pattern and progress 
of the young child is not necessarily 
correlated with the final intelligence 
level and, together with early LQ. 
evaluations, may be quite misleading. 
Very unfortunate are the conse- 
quences in many instances when a 
young child is removed from its home 
to an institutional environment. 

Parents are reluctant to accept the 


Calculation of Diets 


A person of sedentary habits re- 
quires a daily diet of 35 calories per 
Kg. of body weight. If he does heavy 
labor, there should be 40 or 50 cal- 
ories per Kg. If a person eats more 
than 35 calories per Kg. of his ideal 
weight per day, he will gain at the 
rate of one gm. of fat plus one gm. 
of water for each 9 calories in excess. 
If he eats less than the ideal amount, 
he will lose correspondingly. 

These assumptions may be used for 
calculating weight-changing diets; 
e.g., an office worker, 5% ft. tall, 
wishes to lose 11 lb. in a month. The 
required diet is found from the fol- 
lowing computations: 

(1.) 11 Ib. = 5 Kg. = 5,000 gm.; 


fact of their child’s retardation, even 
though they have usually been aware 
of it previously. Bringing into the 
open the child’s retarded status elicits 
a strong emotional reaction from the 
parents. If they are not prepared to 
face what they often construe as 
their failure, they may reject the 
diagnosis and leave the doctor to seek 
help and consolation from some 
source less qualified but more reas- 
suring. Learning that their child is 
retarded may precipitate feelings of 
hostility toward the child, or toward 
the other parent for his or her part 
in creating such a child. Parents of- 
ten develop intense guilt feelings 
which lead them seek endlessly for 
a “cure,” or to spend money far be- 
yond their resources to help the child 
toward impossible goals in an effort 
to assuage their guilt. They may re- 
fuse institutional placement for the 
child no matter how totally incapaci- 
tated he may be. 


Minnesota, Med., 39:509-512, 1956. 


(2.) 5,000 Gm. + 30 days = 166 
gm. per day (equivalent to 83 gm. of 
fat, plus 83 gm. of water per day). 

(3.) 83 gm. of fat is the equivalent 
of 83 x 9, or 747 calories less than the 
ideal diet per day to lose 11 lb. in 
one month. 

(4.) The ideal weight is 110 lb. for 
the first 5 ft., plus 30 lb. for the addi- 
tional 6 in. This is 140 lb. (64 Kg.) At 
33 calories per Kg. of body weight, 
the “ideal” diet is 35 x 64, or 2,240 
calories per day. 

(5.) Deducting the required amount 
(2,240 - 747) gives 1,493 (or rough- 
ly 1,500) calories per day to produce 
the desired rate of weight reduction. 


Slonim, Jr., R. J., J-A.M.A., 162:1233,1234, 1956. 


200 CLINICAL MEDICINE, February, 1957 


mitaseaeeenanm he OmlUCUrMlUC CUO 





SS a a a ee oe ee 


The Migraine Syndrome 


CURRENT LITERATURE 


A new formula, containing ingredients specifically indicated 
for treating each main factor of the migraine syndrome, 
brought rapid relief from symptoms with lower dosage 


P. J. PAGANO, M.D., New York, New York 


The patient with complaint of 
headache has probably already used 
many remedies in vain. Ten percent 
of the population is afflicted with vas- 
cular migraine syndrome, most com- 
mon in this type of headache. Mi- 
graine is a complex of periodic, 
throbbing, violent headaches, often 
incapacitating, often preceded by vis- 
ual or gastrointestinal phenomena, 
and usually accompanied by nausea, 
vomiting and marked irritability. 
The patient knows the symptoms 
well which precede and accom- 
pany the head pain, the dull ache 
in the back of the neck and scalp 
during the attack, the result of 
sustained contractions of muscles of 
the head and neck. 


Migraine patients suffer an aver- 
age of 10 attacks per year, each last- 
ing 24 to 48 hours. 

There is no successiul interval 
treatment. Several discussion ses- 
sions may be required to obtain a 
diagnosis of migraine. The most im- 
portant factor in the differential 
diagnosis is a good case history. Fol- 
lowing are factors in the differential 
diagnosis of migraine: 

1. Recurrent headaches, usually 
throbbing and unilateral at onset. 

2. Transient visual disorders pre- 
ceding the attack. Less frequently, 
paresthesia, speech disorders, verti- 
go, sweating and other vasomotor 
disorders. 

3. Nausea, vomiting and irirtabil- 
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ity at the height and termination of 
the attack. 


4. Family history of migraine. 


5. Relief by ergotamine derivatives 
in 85%. 

Tension headache differs from mi- 
graine. No aura precedes the attack, 
pain is dull, there is a sensation of 
pressure, with tension and spasms 
in the neck or scalp muscles. Attacks 
follow or come on with periods of 
emotional stress. 


A new product for the treatment 
of migraine headaches has the form- 
ula: 1 mg. of ergotamine tartrate, 100 
mg. of caffeine, 0.1 mg. of 1-belladon- 
na alkaloids and 130 mg. of acteo- 
phenetidin.* The formula is the first 
to contain ingredients specifically in- 
dicated for treating each of the main 
features of the migraine syndrome. 


The affected cranial vessels must 
be constricted to normal before they 
proceed into the edematous phase. 
Wigraine tablets disintegrate in hu- 
man gastric juice within 30 seconds. 
Other tablets require 30 minutes. 

Five patients with migraine of long 


*Wigraine® Organon, Inc., Orange, N. J. 


Current Trends in the 
Management of Arthritis 


Treatment should be begun at the 
simplest level — with salicylates, 
physiotherapy and rest. If this fails 
to give the desired degree of im- 
provement, cortisone or some of the 
newer drugs, such as Meticorten by 
mouth or hydrocortisone by intra- 
articular injection, may be given. If 
they fail, Butazolidin may be used, 
but the doctor must be acutely 
aware of the dangers of this drug 
before he prescribes it. 
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standing were selected from private 
practice for evaluation of the effec- 
tiveness of Wigraine. Each of these 
patients had had available medica- 
tions; most of them had all but given 
up hope of obtaining complete relief. 
Each patient was instructed to take 
two Wigraine tablets upon noticing 
the symptoms of a migraine attack, 
and to take one tablet every 20-30 
minutes until either complete relief 
was obtained, or a total of six tablets 
had been taken. If more than two 
tablets are required to abort an at- 
tack, initial dosage in succeeding at- 
tacks should be increased. Rest in a 
dark room after taking tablets im- 
proves results. 

All of the patients in this group 
obtained excellent results. In most 
instances, only the initial dosage of 
two tablets was required. There were 
no side effects. 

There is no preventive therapy for 
migraine. A new oral preparation, 
Wigraine, has proved far more effec- 
tive in relieving migraine attacks 
than either ergotamine tartrate alone 


or ergotamine tartrate and caffeine. 
Medical Times, 84:802-811, 1956. 4 


Gold injections may be given if all 
else fails. Many would give gold as 
the first drug after the salicylates, 
but the repeated visits of the pa- 
tient to the doctor’s office for in- 


jections and complex laboratory 
tests make the therapy difficult. 

The arthritis patient of today rare- 
ly becomes a cripple, and he is us- 
ually able to carry out some form of 
gainful occupation. 


Glomset, D. A., J. Iowa M. Soc., 46:285-289, 1956. 
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INCOME TAX 


Business Decisions That Affect Your Tax Return 


This article is based on information supplied 
by the American Institute of Accountants, and checked 
for accuracy by the Internal Revenue Service 


Without year-around tax thinking, 
you may lose sizeable sums; e.g., last 
summer you may have had to replace 
your air conditioner. You found you 
could either sell your old unit to a 
private party for $500, or a dealer in 
town would allow $500 on it. Let’s 
assume that the conditioner origin- 
ally cost $2500 and that you had 
taken $1000 in depreciation, cost then 
for tax purposes is $1500, and you 
were going to “lose” $1000 whichever 
choice you accepted. 

If you made the trade-in, you can 
not claim a deduction on a tax return 
for the $1000 loss. All you can do is 
add the amount of the loss to the cost 
of your new unit, and eventually re- 
ceive a small tax credit for your loss 
in the form of slightly higher depre- 
ciation deductions. If you had sold 


to the private party and bought a 
new unit from a dealer, you would 
have established a $1000 loss which 
could be claimed as a loss deduction 
on a tax return and used to offset 
regular income. 

A general rule when deciding 
whether it would be more advantage- 
ous to sell or trade-in an asset is: 
sell “loss” property to obtain a deduc- 
tion, and trade “profit” property to 
avoid the tax which must be paid on 
any profit realized from the sale of 
an asset. 

A certified public accountant can 
verify the accuracy of your mathe- 
matical computations and explain the 
advantages and disadvantages of the 
various methods used to compute de- 
preciation. 

If your current earnings are low, 
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or if you are putting in a new line of 
merchandise and the results of this 
expansion will take a few years to 
show in your earnings, it might be 
more advantageous taxwise for you 
to use the straight-line method of 
computing depreciation. 


SAVE FOR EMERGENCIES 


The straight-line method does not 
“speed up” depreciation deductions. 
It spreads them out equally over the 
estimated useful life of the asset; so 
when you use a straight-line method 
you are saving, in a sense, for a 
rainy day. When your earnings im- 
prove or increase, you will have more 
substantial depreciation deductions to 
apply against those earnings. There 
usually is no point in increasing a 
loss or reducing low earnings by 
claiming additional depreciation de- 
ductions when you do not need them. 

There are certain tax advantages 
to be gained by incorporating a new 
or expanding company. Since pro- 
prietorship and partnership income is 
taxed at individual rates, which range 
anywhere from 20 to 91‘7, and cor- 
poration earnings are taxed at cor- 
porate rates of 30‘% on the first 
$25,000 earned during the year and 
527 on the excess, it might appear 
that if you have low income the pro- 
prietorship-partnership rates are low- 
er. However, the corporate tax car- 
ries with it the privilege of deducting 
a reasonable salary paid to an em- 
ployee-owner. The employee-owner 
has to pay a personal tax on his sal- 
ary, of course, but if he were not in- 
corporated, he would have to pay a 
personal tax on all the money earned 
by the business. 

If the retained earnings of the com- 
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pany are taxed at a corporate rate 
which is lower than the personal tax 
rate would be, the employee-owner 
would benefit by having additional 
funds available in the corporation for 
expansion purposes. These funds may 
be accumulated in a corporation up 
to $60,000 without further tax pen- 
alties, and even higher if the corpora- 
tion can prove a need for them. 
These advantages—while they may 
cut your current tax bill and increase 
working capital for expansion needs 
—can be lost if you have jumped in- 
to a corporation without first review- 
ing your own long-range cash re- 
quirements. If you are continually 
forced to withdraw money from the 
corporate earnings to pay personal 
expenses, you will have to withdraw 
these funds in the form of dividends. 
That means the corporation will have 
to pay tax on the earnings you are 
withdrawing as dividends, and you 
will have to pay tax on the dividends 
received. The “double tax” on earn- 
ings and dividends can nullify any 
tax advantage from incorporation 
when earnings must be withdrawn 
immediately as dividends. 


EMPLOY PROFESSIONAL ADVICE EARLY 


Many businessmen seek profes- 
sional advice about tax matters as 
they do professional assistance with 
their golf game—when the slice has 
become almost unbearable. You can 
save tax dollars by realizing that 
business decisions made in the fall 
affect the amount of tax you must 
pay in the spring. Practice year- 
around tax thinking, and consult a 
qualified accountant when you are in 
doubt as to the tax effect of even the 
most routine business decision. 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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One of the most striking features 
of the economy during 1956 was the 
tremendous increase in spending by 
American business, large and small, 
to improve and expand its opera- 
tions. Outlays on new plants and 
equipment were the greatest in his- 
tory, and played no small role in 
keeping the economy moving higher 
throughout 1956. It is likely that 
spending to cut costs and/or add new 
capacity will continue at these un- 
precedented levels during 1957. 

During 1956, American business 
laid out a whopping $34.9 billion for 
new plant and equipment, compared 
to $28.7 billion during 1955, which 
was itself a record up to that time. 
What’s more, plant and equipment 
spending was rising all through 1956, 
and is still moving higher. For exam- 
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Predictable hypotensive effect—orally 


MECAMYLAMINE HYDROCHLORIDE 


INVERSINE —a secondary amine, different 
from all other ganglionic biocking agents — 
has many Clinical advantages: 1. Gives repro- 
ducible effects. 2. Is most potent of all oral 
ganglionic blockers. 3. Provides smooth and 
predictable response. 4. Is completely ab- 
sorbed. &. Onset of action is gradual. 6. Small 
oral dose gives desired hypotensive effect. 
7. Is effective even in patients refractory to 
other ganglionic blockers. 

Dosage: Initial dose, 2.5 mg. twice daily, increased by 2.5 mg. 
at 2-day intervals. Average daily dose 25-30 mg. 


Supplied: 2.5 mg. scored tablets and 10 mg. quarter-sected tab- 
lets in bottles of 100. 


INVERSINE IS A TRADEMARK OF MERCK & CO., Inc 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.,Inc.. PHILADELPHIA 1, PA. 





GENERAL PoRTLAND CEMENT Co. 


12 Mos. Dividend 


1°56-57 Price Range 


ple, such outlays during the first 
quarter of last year were at an an- 
nual rate of only $32.8 billion com- 
pare | to $31.4 billion in the last three 
mon hs of 1955. The pace rose io 
$34.:. billion annually in the second 
quater, $35.8 billion in the third 
quater and to $37.3 billion in the 
last three months of 1956. Of even 
mor: significance, perhaps, is the 
fact that projected spending for the 
first three months of this year was 
recently estimated by government 
sources at an annual rate of $37.9 
billion. 

Furthermore, this higher spending 
is likely to continue through all of 
1957, if recent surveys of business- 
men’s spending intentions are accu- 
rate. The McGraw-Hill Department 
of Economics, for example, has 
queried thousands of businessmen, 
and reports that plant and equipment 
spending appears to be heading for a 
leveling-off period on a very high 
plateau. They forecast “brick-and- 
mortar” spending of some 11% more 
in 1957 than in 1956, on top of a 21% 
increase in 1956 (although a good 
deal of the increase last year was 
due to higher prices for materials.) 

Even more significantly, the survey 
disclosed that about two-thirds of the 
companies interviewed expected to 
maintain or increase spending in 
1958, compared to about 30‘. who 
expect to decline. This spurt of 
spending to cut costs in existing fa- 
cilities and add new ones is obviously 
not uniform. Some industries, whose 
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sales performance has not been spec- 
tacular of late, are in no hurry to lay 
out vast sums to build new plants 
in 1957. The auto industry falls into 
this category, as do firms making 
residential building materials and 
textiles. Other industries, however, 
plan to step up their spending. The 
petroleum industry is spending sub- 
stantially more money in 1957 on 
new equipment for improved re- 
finery processes, as well as for ex- 
pansion of capacity. Utilities’ spend- 
ing will be up almost 30‘« to keep 
pace with America’s rapidly growing 
demands for electric energy. 


There are a number of industries 
that should benefit from these ex- 
penditures, industries which sell 
goods or services needed for new 
plant and/or equipment. Obviously, 
cement producers will sell substan- 
tial tonnages of their product io 
companies erecting new buildings, as 
well as for the Highway Program. 
Producers of all types of machinery 
should rack up heavy sales to com- 
panies equipping their new plants. 
Companies which construct new 
plants for the oil and chemical in- 
dustries will also do well. We have 
selected three stocks from these 
groups—General Portland Cement, 
Harnischfeger Corporation and Pull- 
man Company. 


GENERAL PORTLAND CEMENT 


General Portland Cement is rec- 
ommended for long-term apprecia- 
tion because of its substantial expan- 
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sion program, its geographic distribu- 
tion of plants in growth areas such 
as Texas and the Southeast, and its 
demonstrated operating efficiency 
and excellent management. At pres- 
ent, cement mills are going at about 
90‘. of capacity, which is a rate 
somewhat higher than the industry’s 
usual level. When the present ex- 
pansion program got under way in 
late 1954, it was generally expected 
that there would be slight over- 
capacity in 1957, just before the ini- 
tial impact of the Highway Program 
expected for 1958. However, despite 
an increase in capacity from 311 
million barrels at the end of 1955 io 
about 365 million barrels at present, 
it now seems that the industry will 
operate near capacity into the fore- 
seeable future. A report by the 
House Small Business Committee 
predicts that capacity may be insuf- 
ficient in view of the normal growth 
in demand for cement, plus the added 
requirements of the Highway Pro- 
gram, even though an additional 20 
million barrels of annual capacity are 
being added. In 1956, highways took 
74 million barrels of cement, or 23‘ 
of total use. In 1958, new require- 
ments resulting from the Highway 
Program are estimated at 21 million 
barrels, and this is expected to reach 
a maximum of 40 million barrels by 
1965. 


General Portland has increased its 
capacity even faster than the indus- 
try as a whole. Total company capa- 
city was 12.1 million barrels in Jan- 
uary 1955, representing plants at 
Houston, Fort Worth, Dallas, Tampa 
and Chattanooga. Since then, 500,000 
barrels of capacity have been added 
at Chattanooga, as well as increases 
of 1,250,000 barrels each at Houston, 
Dallas and Fort Worth, bringing 
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present capacity to 16.4 million bg. 
rels. The company expects to put in 
a 1,250,000 barrel unit at Miami 
October and to double this by March, 
1958. At that time, at the close o 
its current expansion program, total] 
company capacity will reach 18§ 
million barrels. 


Operating in the South has aided 
the company in keeping costs down, 
Year-round operations are possible 
since construction in the South js 
less cyclical than in the North; les 
silo storage facilities are needed due 
to more constant demand; labor js 
less expensive; and low-cost natural 
gas fuel is available to heat the kilns 
used in the manufacture of cement. 
As an example of this operating eff- 
ciency, the company’s profit margin 
(operating profit before depreciation 
divided by sales) has averaged 45’, 
for the past five years compared to 
about 35‘% for many other firms in 
the industry, or, seen from another 
angle, in 1955 the company brought 
do wn to income available to common 
shareholders 61¢ for each owned and 
operated barrel of cement capacity. 
Recent price increases should aid this 
picture further. 


Increasing demand for cement in 
recent years has contributed to the 
company’s rising income. Thus, earn- 
ings from 1952 to 1955 were $2.36 a 
share, $2.52, $3.29 and $3.94. For the 
first nine months of 1956, earnings 
were $3.53 per common share, com- 
pared to $2.84 in the similar 1955 
period. For the full year 1956, we 
expect earnings of approximately 
$4.70 per share to be reported. 


Assuming the successful comple- 
tion of the expansion program, and 
price increases sufficient to maintain 
and slightly broaden present mar- 
gins, we anticipate earnings of $5.20 
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HARNISCHFEGER CORPORATION 


12 Mos. Dividend 


| 1956-57 Price Range 
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per common share in 1957, $5.90 in 
1958 and $6 in 1959. 

On the basis of the present 45¢ 
quarterly common share dividend 
rate. plus the 50¢ yearly extra paid 
last December, the current indicated 
dividend is $2.30 annually, making 
for a yield or around 3.7% at present 
prices. In view of the capital needs 
of the present expansion program— 
capital expenditures during 1956 


were budgeted at approximately 
$12,800,000—we do not expect an 
appreciable increase in the dividend 
rate for the near future. This present 
yield is moderate, and the shares 
therefore are not to be purchased 


for current income. However, as a 
commitment for long-term apprecia- 
tion plus future higher dividend 
payments, we consider these shares 
above average in attraction. 


HARNISCHFEGER CORPORATION 


Harnischfeger Corp. is one of the 
oldest producers of industrial equip- 
ment in the United States. Construc- 
tion machinery, used largly for road- 
building but with applications in oth- 
er fields, particularly mining, ac- 
counts for more than half of the 
company’s sales. Industrial ma- 
chinery ranks second. This equip- 
ment includes overhead cranes, of 
which Harnischfeger is the nation’s 
leading producer. The company also 
is a large manufacturer of welding 
equipment and diesel engines, and 
has given considerable emphasis to 
the development of a lightweight all- 
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aluminum engine which offers the 
greatest horsepower output per 
pound of any diesel engine. Harnisch- 
feger Homes, Inc., a wholly-owned 
subsidiary, is the nation’s third larg- 
est manufacturer of pre-fabricated 
homes. 

In the years since World War II, 
Harnischfeger has greatly expanded 
and modernized its plant. Since the 
end of the 1945 fiscal year, gross 
plant has risen nearly $15 million 
while net plant has risen about $9 
million. During 1956, some $1,500,000 
was spent to further expand and 
modernize operations. This year, the 
company anticipates expansion of its 
welding facilities and the purchase 
of additional machine tools which 
will further increase productive ca- 
pacity. 

In the 1956 fiscal year, all of the 
company’s product lines moved 
ahead with incoming orders at record 
levels. Sales for the 12 months ended 
October 31, 1956, rose 22.5‘. to $81 
million. Net earnings in the same 
period totaled $4.16 per share, com- 
pared with $2.02 a year earlier, an 
increase of more than 100‘¢. What’s 
more, the company closed the fiscal 
year with a substantial increase in 
unshipped orders as compared with 
a year earlier. Indicative of the con- 
tinued improvement in the com- 
pany’s position was the outstanding 
performance of its consolidated sub- 
sidiary, Harnischfeger Homes, which 
showed better earnings despite a 
very sharp nationwide dip in residen- 
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Hydrochloride 
Chlortetracycline HC! Lederle 


Today, after eight years of world-wide use, physicians 
in every field of medicine routinely employ 
AUREOMYCIN in their practices. 


Exhaustively tested, thoroughly proved, AUREOMYCIN 
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application, effectiveness at low dosage. 
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12 Mos. Dividend 
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tial construction. This improvement 
was due to the increased selling 
effort and cost reduction program of 
the subsidiary. 

The outlook for Harnischfeger in 
the years ahead is favorable. Its most 
important business, the manufacture 
of road-building equipment, is ex- 
pected to show substantial sales im- 
provement over the next decade. The 
ne2d for additional roads is highlight- 
ed by the recent Federal legislation 
which calls for expenditures of more 
than $100 billion on road-building 
over the next thirteen years. Har- 
nischfeger, as one of the leading 
manufacturers of this equipment, 
should witness materially greater 
sales as this program gains momen- 
tum. 

The trend toward pre-fabricated 
homes is strong, and Harnischfeger 
Homes should benefit by the favor- 
able outlook, as well as from increas- 
ing its share of the market. The com- 
pany recently edded two new three- 
bedroom models to its line of homes, 
bringing to 176 the number of models 
now available to builders. The 
houses, of sizes ranging from a total 
floor area of 832 to 1,040 square feet, 
feature attached panelized garages in 
the new designs. 

The financial condition of Har- 
nischfeger is satisfactory. Current as- 
sets at the end of 1956 approached 
$42 million, as compared with not 
quite $13 million of current liabilities 
and $9 million of long-term debt. It 
would appear that in view of the 
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increased volume of the company, 
some provision for additional funds 
will have to be made either through 
sale of stock or additional long-term 
debt. 

The shares of the company, a Mil- 
waukee firm, were listed on _ the 
American Stock Exchange on August 
6, 1956. Previously, trading took 
place only on the Midwest Stock 
Exchange. 


PULLMAN INC. 


Pullman Inc. is a holding company 
and owns 100% of the stock of three 
major operating subsidiaries: 

1.Pullman Standard Car Manuv- 
facturing, the largest builder of 
railroad freight and passenger 
cars. 

2.The M. W. Kellogg Company, 
which specializes in the engi- 
neering, design and construction 
of refineries and other facilities 
for the petroleum industry, and 
processing plants of the chemical 
industry. 

3. Trailmobile Inc., the second larg- 
est builder of highway truck- 
trailers. 

Pullman Standard Car Manufac- 
turing, with a highly efficient plant 
and the leadership in the design of 
many new types of railroad equip- 
ment, is actively participating in the 
demand for rolling stock by the rail- 
road industry. Despite high produc- 
tion in 1956, the industry’s backlog 
—117,000 cars at year-end—was not 
much below the 1955 figures, since 
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the heavy placement of orders in the 
latter half of 1955 carried through 
into 1956. At the present time the 
railroad industry is considering the 
construction of approximately 500,- 
000 cars over the next five years to 
rebuild the car fleet and meet short- 
ages for certain types of cars. Also, 
the demand for lightweight passenger 
trains is expected to increase in the 
near future as railroads take advan- 
tage of their lower cost and more 
economical operations. 


The problem in passenger opera- 
tions for the railroads is a serious one 
and many solutions are being sought, 
one being the use of these light- 
weight trains. Assuming industry’s 
acceptance of these trains, a buying 
boom may well result in the pas- 
senger car operations of Pullman. 
However, until that time no major 
change is anticipated in the backlog. 


Another area for increased sales 
volume is the use of “piggy-back” 
cars. The company has already built 
several hundred specially designed 
cars for such service; and the com- 
pany has both experience and facili- 
ties to build whatever type of “piggy- 
back” equipment is desired, whether 
side-loading, end-loading or contain- 
er type cars. 


Earnings in 1956 for this division 
were adversely affected by the steel 
strike in the third quarter which re- 
sulted in prolonged shutdowns at all 
Pullman Standard freight car plants. 
Operations were resumed in late 
September and reached a high level 
of production by mid-October. The 
outlook for this year is favorable 
with the current backlog assuring a 
high level of production for the full 
year. The only limiting factor at the 
present time is the availability of 
steel plates. 


The M. W. Kellogg Division, which 
was purchased in 1944, has become a 
major contributor to the parent com- 
pany’s earning picture. The principal 
field of activity is petroleum refinery 
and chemical plant engineering and 
construction. The company had a 
good year in 1956, marred only by a 
strike in the Jersey plant in the first 
quarter. However, new orders re- 
ceived during the year exceeded 
sales, and the company’s backlog is 
being well maintained. Possibly the 
most important factor in the 1957 
outlook is the proposed 50‘. increase 
in expenditures by the oil industry 
for process units designed to upgrade 
gasoline octanes and to make higher 
quality fuel oils and lubricants. These 
expenditures of more than $1 billion 
should help Kellogg’s earnings pic- 
ture considerably since the company 
is one of the leading builders of ca- 
talytic cracking units and other facil- 
ities for the petroleum industry. 


On January 2, 1957 the company 
announced the development of a 
new process designed to convert low 
octane gasoline into a high octane 
product. Kellogg said the process, 
called Iso-Kell would enable petro- 
leum refiners to make a larger quan- 
tity of high octane gasoline from 
each barrel of crude oil processed. 
Several large contracts have. been 
awarded to the company and imme- 
diate prospects in this field of ‘activ- 
ity are bright indeed. 


Trailmobile Inc., the most recent 
acquisition by Pullman in its program 
of diversification, produces a full 
line of highway truck trailers. New 
records in 1955 were set in all phases 
of Trailmobile’s business—in profits, 
dollar volume, unit volume, percent- 
age of the total market and new 
customers. Also, Trailmobile’s sales 
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volume in the first half of 1956 set 
a new record for the company. 

Growth prospects for this subsidi- 
ary are good, especially in the in- 
creased demand for trailers for use 
in “piggy-back” operations by rail- 
roads. In the light of Pullman’s es- 
tablished trade relations with most 
railroad companies, the Trailmobile 
subsidiary should benefit to a great 
extent from any new orders which 
are placed. With the Government 
committed to a major highway con- 
struction program over the next 13 
years, the long range outlook for 
Trailmobile sales seems bright. The 
company in the future should con- 
tribute a much larger percentage to 
total consolidated earnings than be- 
fore. 

Earnings for Pullman Inc. for the 
nine month period ended September 
30, 1956 equaled $4.23 a share as 
compared with $2.88 in the similar 
period of the previous year. Earnings 
in the third quarter, as mentioned 


above, were adversely affectec by 
the steel strike and were cons der- 
ably lower than the first two c uar- 
ters. However, with operations >nce 
again in full swing, per share in: ome 
in 1956 amounted to approxim «tely 
$5.75, up considerably from $4.34 re- 
proted in 1955. While it is stil: too 
early to make exact estimates for 
1957 operations, it is our opinion that 
earnings will be significantly a ove 
those reported in 1956. 

The financial positioin of the vom- 
pany is strong. As of September 30, 
1956, current assets aggregated $162 
million with cash and equivalent 
amounting to $18 million and current 
liabilities of $36 million. Net working 
capital of $126 million amounted to 
$56.78 per share. 

In our opinion, Pullman common 
shares appear attractive for capital 
gain possibilities on higher earnings 
potential from the three operating 
subsidiaries which have favorable 


prospects for this coming year. 





each dose is fresh 
...for complete potency 


FOLBESYN ~ % 


VITAMINS LEDERLE Smee”, a 


B COMPLEX + C 


Separate packaging of dry vitamins and diluent 
(mixed immediately before injection) assure con- 
trolled dosage. The folic acid solution is specially 
prepared to preserve full potency and to serve for 
quick solution of the dried vitamins. FOLBESYN 
may be conveniently added to standard intrave- 


nous solutions. Dosage: 2 cc. daily. 


Ser ? 
*enme? 


Each 2 cc. dose contains: 


Thiamine HC! (B,) 10 me 
Riboflavin (Be) 10 mg 
Niacinamide 50 mg 
Pyridoxine HCI (Bg) 5 mg. 
Sodium Pantothenate 10 mg 
Ascorbic Acid (C) 300 mg 
Folic Acid 3 mg 
Vitamin Bj2 15 mcgm 


> LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NEW PHARMACEUTICAL PRODUCTS 


(Lederle) 


For the relief of symptoms associated 
with upper respiratory infections and 
for the control of secondary infec- 
tions. It combines Achromycin with 
vitamin C, an antihistamine, and two 
analgesic compounds. Indications: 
Headache, muscular aches and pains, 
fever, nasal discharge, excessive mu- 
cus and chest congestion. It controls 
most bacterial infections that compli- 
cate the common cold in susceptible 
individuals. Dosage: Adults, 2 tea- 
spoonfuls 3 or 4 times daily for 3 to 
5 days. For children, the dosage 
should be varied according to weight. 
Supplied: Four ounce bottles. Achro- 
cidin is also available in bottles of 24 
tablets. 


Achrocidin Syrup 


Vi-Dom-C Oral-Tabs (Dome) 


Contains 1335 mg. of ascorbic acid 
from sodium ascorbate in a buccal 
tablet for oral administration. Indi- 
cations: Subclinical adult scurvy, 
miliaria, purpura, slow healing of 
wounds, gingivitis, synergy with 
Vitamin A in the treatment of acne. 
Administration: One tablet daily 
placed in the mouth and allowed to 
dissolve slowly for absorption 
through the buccal mucosa. If symp- 
toms are severe, increase to 2 tablets 
daily. Supplied: Bottles of 25, 60 and 
100 tablets. 
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Neo-Cort-Dome Creme (Dome) 


Neomycin 5 mg. per gm. with micro- 
nized hydrocortisone alcohol in a 
specially modified Acid Mantle ve- 
hicle. Neomycin is stabilized in a 
water-washable base with hydrocor- 
tisone. Indications: The same as for 
Cort-Dome whenever secondary in- 
fection is superimposed on the dis- 
eases indicated and antibiotic activ- 
ity is required. Administration: Clean 
affected area, then apply creme spar- 
ingly. Supplied: In 4%‘ and 1% hy- 
drocortisone strength. Each strength 
is available in 5 gm., % oz., 1 oz., 2 
2 oz., and 4 oz. tubes. Neo-Cort-Dome 
is also available in a semi-liquid lo- 
tion form in the same strength in 
plastic bottles. 


Medihaler-Phen (Riker) 


Each cc. contains 3.6 mg. of phenyl- 
ephrine hydrochloride, 0.6 mg. of hy- 
drocortisone, and 1.5 mg. of neomy- 
cin sulfate in an inert propellent. In- 
dications: Decongestant, antibacter- 
ial and anti-inflammatory therapy in 
rhinitis, sinusitis and nasopharyngi- 
tis. Dosage: One inhalation in each 
nostril. Wait at least five minutes, 
then if relief is inadequate, a second 
inhalation may be taken. Dose may 
be repeated every two to three hours 
for severe congestion. Supplied: 10 
ce. vial with Nasal Adapter. 
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Azodettes (Plessner ) 


Antibacterial-analgesic to check both 
infection and pain in urinary tract 
infections. Provides high urinary con- 
centrations of two major urinary 
tract antibacterial sulfonamides, with 
little likelihood of crystalluria and 
renal blocking. Each tablet contains 
125 mg. of sulfacetamide, 125 mg. of 
sulfadiazine and 50 mg. of phenylazo- 
diamino-pyridine. Indications: Cysti- 
tis, prostatitis, urethritis caused by 
amenable organisms, pyelonephritis, 
epididymitis, ureteritis, and trigoni- 
tis. Dosage: 2 tablets four times daily, 
or as directed by physician, after 
meals and at bedtime. Continue ther- 
apy for several days after infection 
is cleared up. Push fluids. Supplied: 
Bottles of 100 and 500 tablets. 


Antepar (Burroughs Wellcome) 


Piperazine phosphate in chewing 
wafer form. Each wafer contains the 
equivalent of 500 mg. piperazine hexa- 
hydrate. Indications: Pinworms and 
roundworms. Supplied: Boxes of 28 
wafers in plastic strip packing. 


Phenaphen Plus (Robins) 


Combines the analgesic-sedative-an- 
tipyretic benefits of the Phenaphen 
formula with the antihistamine, pro- 
phenpyridamine maleate, and the na- 
sal decongestant, phenylephrine hy- 
drochloride. Indications: For symp- 
tomatic relief of the common cold, in- 
fluenza, allergic rhinitis, conjuncti- 
vitis and hay fever, sinusitis, and up- 
per respiratory infections associated 
with nasal congestion. Dosage: 1 or 
2 tablets three times daily, or as dir- 
ected by the physician. Supplied: 
Bottles of 100 red-orange, coated tab- 
lets. 
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(Gray) 


A comprehensive approach to pro. 
longed mood elevation. It provide 
the antidepressant action of thre 
agents, pentylenetrazol, d-amphets. 
mine, and niacin, in addition to vitaf 
mins B and C. Indications: Neurotic 
depression, reactive depression, de 
pression-induced hy pochondriasis, 
depression of the aged, postpartum 
postoperative convalescent depres 
sions, and depressions of the chroni- 
cally ill. Dosage: 1 or 2 tablets thre 
times daily at meals. 


Dexazyme 


Cholan V ( Maltbie) 


Each tablet contains 250 mg. of dehy- 
drocholic acid and 5 mg. of homatro- 
pine methylbromide for effective hy- 
drocholeresis with an added antispas- 
modic action. Indications: Biliary dis- 
eases associated with spastic condi- 
tions of the gastrointestinal tract. 
Dosage: 1 or 2 tablets three times 
daily as directed by the physician. 


Desitin Soap ( Desitin) 


A mild cosmetic and nursery soap 
that does not deprive the skin of nat- 
ural fats. Contains antiseptic hexa- 
chlorophene. Provides abundant, 
mild lather, ideal for cleansing in- 


fant’s skin. Indications: Useful in 
various dermatitis, dermatoses and 
various skin conditions which re- 
quire cleansing with virtually no sen- 
sitization or irritation—as in acne, 
diaper rash, eczemas, atopic dermati- 
tis, “housewives” eczema, seborrhea, 
athlete’s foot, etc. Hexachlorophene 
helps combat secondary infections. 
Supplied: 3 oz. cake. 


1957 





Dysphagia as a oem of 
oronary Artery Disease 


Two cases of angina pectoris are 


n one case, the patient never ex- 
pericnced retrosternal or referred 
pain but had repeated attacks of 
dysphagia and died suddenly from 
an acute coronary occlusion. In the 
other case, the patient experienced 
both anginal pain and dysphagia at 
different times, the dysphagia being 
manifested as an angina equivalent. 


“hlachman, M., New York State J. Med., 56:79-81, 
190 


Salt Loss in Chronic 
Renal Disease 


Two cases of “salt-losing syn- 
drome” are described. One of these 
cases was complicated by the ap- 
pearance of a flaccid paralysis due 
to hyperkalemia. This responded 
dramatically to intravenous saline 
therapy. The second case occurred 
in a woman, 70 years of age, and 
was accompanied by marked nitro- 
gen retention. Despite this, the re- 
sponse to saline therapy was most 
gratifying. 

The importance of investigation of 
cases of “uremia” is stressed. Blood 
and urine analysis may reveal sodi- 
um depletion associated with exces- 
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sive renal loss. The treatment of this 
aspect of the underlying renal con- 
dition is occasionally a lifesaving 
measure. The ultimate prognosis de- 
pends on the severity of the primary 
lesion, which usually is a chronic 
pyelonephritis. 


Read, A. E., Brit. M. J., 4980:1399-1401, 1956. 


Depression of Gastric Secretion 
by a New Anticholinergic Agent 


The anticholinergic medication, 
Piptal, was studied in 88 patients 
with elevated and normal gastric se- 
cretion. In 77 (88%) there was a 
decrease in the output of free acid. 
In 35 (40°%) anacidity for 30 min- 
utes or longer was produced. 

In no case was complaint made of 
any side effect. Piptal is apparently 
unique in that it represents a po- 
tent antisecretory agent without side 
reactions. 

Responses to the same dosage of 
the drug are varied. Larger dosages 
do not regularly increase the num- 
ber of patients on whom the drug 
will have an inhibitory effect. Pro- 
longed use did not consistently or 
permanently depress basal secretion. 

Presently available anticholinergic 
drugs serve as an adjunct in the 
treatment of peptic ulcer, not as a 
substitute for effective antacid man- 
agement. 


Klotz, A. P., dm. J. Digest. Dis., 1:108-115,1956. 
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Chronic Granulocytic Leukemia 


When Myleran was first obtained, 
the initial dosage scheduled was 25 
mg. daily for six days. Two cases 
which were treated with this dos- 
age showed rapid falls in the leuko- 
cyte counts, but no deleterious ef- 
fects were noted. In most cases, the 
initial daily dose was 4 or 6 mg. 
continued until the hemoglobin rose 
to normal or near normal. No at- 
tempt was made to reduce the leu- 
kocytes to normal, though this was 
sometimes achieved before the 
hemoglobin reached normal. Ther- 
apy was temporarily discontinued 
when the leukocyte count fell be- 
low 10,000. Daily maintenance dose 
has been 1 to 4 mg. It is suggested 
that, if maintenance treatment is 
elected, the dosage should be not 
more than 1 or 2 mg. a day until it 
is evident that more is needed. 

Myleran appears to be the best 
available therapy, superior to ure- 
thane or Fowler’s solution, for 
chronic granulocytic leukemia. 

It was administered orally to 19 
patients with chronic granulocytic 
leukemia. Nine of the 19 patients had 
received no previous therapy. The 
onset is considered as the time when 
the patient first noted symptoms 
that could reasonably be attributed 
to this form of leukemia. Good re- 
missions lasted for one to 30 months 
in 14 patients. Some of the remis- 
sions continue. Best results were in 
patients with recently diagnosed typ- 
ical chronic granulocytic leukemia. 
Three separate remissions were in- 
duced by intermittent therapy in one 
patient. Remissions were character- 
ized by a rise in hemoglobin, de- 
crease in size of the spleen, fall in 
leukocytes and a prominent subjec- 
tive improvement. Myleran should 
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be the treatment of choice in son 
patients with recently diagnosed dj 
ease, and in patients whose disease jj 
no longer controlled by radiatig 
therapy. 


Shilling, R. F., et al., New England J. Med., 
986-989, 1956. 


Treatment of Bromide 
Intoxication with 
Mercurial Diuretics 


Results of investigation sugges 
that a combination of ammonium 
chloride and a mercurial diuretic i 
the most effective method availabk 
for accelerating the elimination ¢ 
bromides from the body. The treat- 
ment recommended is the adminis. 
tration of ammonium chloride, 6 gm. 
per day in divided doses, together 
with the intramuscular injection ¢ 
2 cc. of Mercuhydrin every second 
or third day. 


Hussar, A. F., et al., dm. J. Med., 20:100, 1956. 


Electrocardiogram in 
Situs Inversus 


Dextrocardia with reversal of the 
abdominal organs is a rare condition. 
LeWald found a case rate of one in 
35,000 in army recruits, and one in 
5,000 at necropsy. 

In the ECG in situs inversus, lead 
I is the inverted image of normal; 
lead II resembles a normal lead III. 
lead III resembles a normal lead II. 
Leads aVR, aVL and aVF show an- 
alogous changes. The chest leads 
bear little resemblance to their nor- 
mal counterparts. These changes in 
their typical form do not occur with- 
out reversal of the abdominal or- 
gans. 

A 12-lead ECG taken with elec- 
trodes reversed is a normal ECG. 


Northup, D. W., et al., West Virginia M. J., 52:169 
170, 1956. 
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e Painful Heel 


A recent paper records the results 
Bof a study of 19 patients complaining 
of pain in one or both heels in which 
the etiology was unknown. 

No relationship is demonstrated 
between the symptoms and presence 
of aspur. Ten of 13 heels which were 
injected with 25 mg. of hydrocorti- 
sone acetate and 5 of 9 heels which 
were injected with normal saline 
were cured two months after the in- 
jection, and remained cured. This 
could well be due to chance. 

The pain is commonly unilateral. 
Caleaneal spurs seem to be an in- 
‘Bcidental finding and seem to bear no 
relation to the onset or severity of 
the symptoms. 

Injection of a painful heel, with 
(Bthe provision of a sponge-rubber 
pad, has given more immediate and 
late successes than has been achieved 
by any other method of treatment 
used in this survey. 


Blockney, N. J., Brit. M. J., 4978:1277,1956. 


Evaluation of Chlorpromazine 
Therapy For Psychiatric 
Disorders 


Of 59 violent psychotic patients 
given chlorpromazine, 21 recovered 
and were released from the hospital, 
34 improved and no longer require 
the physical restraint and heavy se- 
dation they once needed and 4 failed 
to respond to treatment. 

It was necessary to establish the 
optimal dosage schedule for each pa- 
tient. Side effects were mild and in 
only one patient did medication have 
to be stopped. The commonest side 
effects were hypotension and sleepi- 
ness. There was marked reduction in 
need for mechanical restraints and 
heavy sedation. 


thal, N. et al., Northwest Med., 55:653-656,1956. 
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Obesity and Disease 


Obesity is accompanied by a short- 
ened life expectancy and a high mor- 
bidity, particularly from degenera- 
tive cardiovascular diseases, dia- 
betes and biliary diseases. To eval- 
ulate the relationship of obesity to 
diseases, better means must be de- 
veloped to assess obesity in its vari- 
ous aspects. 

Obesity aggravates pre-existent 
and independently developing dis- 
eases. The high fat content rather 
than the high-calorie content of the 
diet may contribute to the develop- 
ment of degenerative vascular dis- 
eases in obesity, as well as in the 
non-obese population. 

Dietary restrictions and exercise 
are the only treatment of obesity. 
Patients need emotional support to 
adhere to a reducing program. 





Goldner, M. G., 


New York State J. Med., 56:2063- 
2069, 1956. 
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Endogenous Depression 


From a general practitioner’s point 
of view, depression may be grouped 
with cancer and tuberculosis. All 
these diseases start in an insidious 
manner and are easily overlooked. 
The suitability of general practice 
for observation of such cases is 
stressed. Depressions are mild, mod- 
erate or severe. Not more than one 
fourth of the cases are seen by a 
psychiatrist. Endogenous depression 
is essentially a disease of general 
practice. 

Of all new psychiatric cases 
seen in general practice, 36‘: are 
depressive. About two thirds of such 
cases are endogenous depressions. 
At least five new cases occur each 
year in every 1,000 patients. 

A severe depression in an old per- 
son is a serious illness with a bad 
prognosis. The place of E.C.T. in the 
treatment of such cases is worthy of 
a special study. Depression is much 
more common among women than 
men, except in senility. Some 14% of 
all patients with depression end in a 
chronic state, die in depression or 
commit suicide. 

4980:1392-1397, 1956. 


Watts, C. A. H., Brit. M. J., 


Sensitivity to Alcohol— 
a Symptom of Hodgkin's Disease 


The symptom of pain after inges- 
tion of alcohol has been reported in 
four cases of proved Hodgkin’s dis- 
ease. It is recommended that any 
patient reporting pain on the inges- 
tion of alcohol should be examined 
for evidence of systemic Hodgkin’s 
disease. 

The alcohol-sensitivity test is sug- 
gested in detecting recurrent Hodg- 
kin’s disease and in evaluating re- 
sults of treatment. 





Godden, J. O., et al., J.A.M.A., 


160:1274-1277,1956. 
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Furadantin in Urinary-Tract 
Infections 


Of 73 patients with chronic uri 
ary-tract infections, some “seeming 
ly impossible” to cure were relieve 
of their infection by the use of Fur, 
dantin. All the infections had prove 
resistant to other chemotherapeutig 
agents and to antibiotics. 

Furadantin brought results with 
in 8 to 36 hours. Often the uri 
was culturally and microscopicz 
negative within 24 hours. Infectioy 
was controlled in 81% of the cases 
Side reactions were less than 10°, 
severe in less than 1%. 


Stewart, B. L. 


et al., J.A.M.A., 160:1221,1956. 


Folic Acid and Vitamin B,. in 
Medical Practice 


Folic acid is the initial treatment 
of choice in sprue, nutritional ma 
crocytic anemia and the megaloblas- 
tic anemias of infancy and preg 
nancy. 

Vitamin B,. is indicated for use 
in all patients with pernicious an- 
emia, and it should be the initial 
therapy whenever doubt exists 
about the etiology of megaloblastic 
anemia. 

If the possibility of pernicious 
anemia exists, folic acid should not 
be given because of the hazard of 
degeneration of the spinal cord. For 
this reason, the inclusion of folic 
acid in multivitamin and “panhema- 
tinic” preparations is potentially 
dangerous. 

When either of these vitamins is 
used, blood examinations at frequent 
intervals are essential to evaluate 
the treatment. The dosage of either 
vitamin must be adjusted to the re- 
quirements of the individual patient. 


Unglaub, W. G., et al., J.A.M.A., 161:623-627, 1956. 
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Hydrocortisone in Acid Mantle ® Base pH 4.6 





MORE EFFECTIVE THAN 
HYDROCORTISONE ALONE 


Cort-Dome is more effective in the 
treatment of housewives’ eczema 
because the beneficial effects of hydro- 
cortisone are enhanced by incorpora- 
tion in the exclusive Acid Mantle 
vehicle, producing a preparation ideally 
compatible with the pH of normal 
skin (4.6). 


Cort-Dome 0.5% is as effective as 1 
to 1.5% hydrocortisone, in most cases 
treated. 


INDICATIONS: For effective management 
and control of soap or alkali eczema as 
seen on the hands of persons engaged in 
“wet work” or exposed to soap and cleans- 
ing agents. 

For maximum therapeutic effect of 
hydrocortisone at low cost, prescribe 
CORT-DOME. 


AVAILABILITY: Cort-Dome 0.5%, 1%, 2% 


CREME and LOTION 
% oz., 1 oz., 2 oz., 4 oz., 16 oz. 
Samples and literature on request 


TENG DOME Chemicald inc. 


meet 109 West 64th St. * New York 23, N. Y 


Gecht, M. & Holt, L.: ‘‘Housewives’’’ Eczema, Clin 
Med.: Val. 3, p. 661-2, July ‘56. Gross, P., Blade, M., 
Chester, B., and Sloane, M.: Dermatitis of Housewives as 
Variant of Nummular Eczema, Arc. of Derm. & Syph.: 
Vol. 70, p. 96-106. July "54. Rockwood, J.: Bul. Assn. Mil. 


Derm. p. 2, June ’55 
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Prefrontal Lobotomy for 
intractable Ulcerative Colitis 


Of five patients who under wen 
bilateral prefrontal lobotomy fcr in. 
tractable ulcerative colitis with 
varying degrees of psychiatric dis. 
ease, three show complete remission 
of their colitis, one is satisfactorily 
improved, and one died of an i tes. 
tinal obstruction in the posto} ere 
tive period. Septicemia was denon. 
strated as cause of death at autopsy. 


Levy, R. W., et al., J.A.M.A., 160:1277-1280,1956,_ 


Furadantin in Biliary Infectiors 


The first investigation of the ex. 
cretion of Furadantin in the biliary 
tract proved the drug to be highly 
bactericidal in vitro to three organ- 
isms that cause gallbladder infec- 
tions: Escherichia coli, Salmonella 
typhosa and Streptococcus fecalis 
The studies indicate that bactericidal 
levels of Furadantin can be achieved 
in the bile following administration 
of 100 mg. of the drug orally, four 
times daily. 


Twiss, J. R., et al., Gastroenterology, 30:820, 1956. 


New Treatment For Seborrhea 
and Allied Conditions 


In a series of 120 cases, Fostex* 
was observed to be a most satisfac- 
tory preparation for controlling se- 
borrheic dermatitis of the scalp and 
face. It also proved to be efficaceous 
as an adjunct in the treatment of 
acne vulgaris. Because of its Jack of 
toxicity, as well as its simplifiied ap- 
plication, this preparation is to be 
commended as a valuable addition 
to dermatological therapeutics. 


*Westwood Pharmaceuticals, Buffalo, N. Y. : 
Robinson, A. M., J. South Carolina M. A., 5: 
1956. 
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Impotence: 67 Cases Treated 
With Glukor 


A fortified steroid, Glukor,* has 
beer used for treatment of the male 
clim .cteric and male senility. Recent 
stud 7 has indicated its value in the 
treatment of the impotent patient. 
Eact cc. of Glukor contains: chor- 
ionic genadotropin 200 I.U., thiamine 
chloride 25 mg., L (+) glutamic 
acid 52.5 ppm., 1% procaine hydro- 
chloride, 0.5% chlorobutanol and it 
is acministered intramuscularly. 

Sixty seven men who were impo- 
tent were treated with Glukor and 
observed over a period of from 2 
months to 6 years. Cases were of 
var) ing degree. Each had undergone 
treatment with testosterone, either 
orally or by hypodermic, with poor 
results. They were divided into two 
groups: 

Group I, 34 patients, received 10 
placebo injections with no positive 
response. 

Group II, 33 patients, received 10 
Glukor injections with excellent re- 
sults. 

Following this, Group I was 
placed on Glukor with similar posi- 
tive response. Further control was 
evaluated in 37 cases where treat- 
ment was carried on over a year. In 
these, there was recurrence of impo- 
tence after varying periods of ab- 
stinence (3 weeks to 4 months). Re- 
institution of the therapy was bene- 
ficial. 

Following diagnosis of impotence, 
each patient was injected with 1 cc. 
of Glukor twice weekly. Duration of 
treatment was 2 months to 6 years. 
Satisfactory results were obtained in 
85 percent, usually by the third to 
tenth injection. Ten cases showed no 


‘The Glukor used in this study was supplied by 
Research Supplies, Albany, N.Y. 
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significant response. 

In most patients, Glukor’s initial 
effect lasted for several days, so it 
was administered twice weekly for 
two months, when effectiveness was 
maintained indefinitely by one week- 
ly injection. After ten to twenty in- 
jections, some patients could forego 
injections for months at a time. In 
stubborn cases, 2 cc. was given three 
times weekly until there was satis- 
factory response. After three to ten 
injections or four weeks of therapy, 
if some improvement was not seen, 
the medication was not continued. 

This study indicated that Glukor 
is the drug of choice in treating im- 
potence and that it was effective in 
85 percent of 67 cases. There is no 
contraindication to Glukor and no 


untoward effects from prolonged 
use. 





Gould, W. L., Medical Times, 3:302,1956. 


To Soften 
Bowel Content and 
Improve Motility 


by Otis E. Glidden 


Since 1933, Zymenol has proved effective 
in pediatrics to geriatrics. Zymenol con- 
tains specially processed brewers yeast, a 
rich source of the whole Vitamin B Com- 
plex. 1, 3 No irritant, cathartic drugs. 2 
Sugar free. 


1. Vitamins of the B-Complex, especially 
... “have a definite place in the treatment 
of constipation . . . shown to give the bowel 
a better tone and to improve motility.” 
Stieglitz, E. J.: Geriatric Medicine, W. B. 
Saunders Co., 1944, p. 601. 


2. “For many years I have not prescribed a 
saline cathartic or anthracene laxative or 
any drug which depends upon irritation of 
the bowel for its laxative effect.’’ Bockus, 
H. L.: Gastroenterology, W. B. Saunders 
Co., 1944, Vol. 2, p. 526. 


3. “Constipation . . . in man at least, has 
frequently been found to relate to B defi- 
cieney.”” Chesley, F. F., Dunbar, J., and 
Crandall, Jr., L. A.: Am. J. Dig. Dis.: 7:24- 
27, 1940. 


For samples and literature, write Oris E. 
GuippEN & Co., INc., Waukesha 32, Wis. 
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STEROSAN 
Hydrocortisone 


ointment 


potent 
anti-infective action 


lua 


reliable 


effect 


Sterosan®-Hydrocortisone (chlorquinaldol GEIGY with 
hydrocortisone): Ointment containing 3% STEROSAN and 1% 
hydrocortisone. Tubes of 5 Gm. 


G EE i G PHARMACEUTICALS 


Division of Geigy Chemical Corporation + Ardsley, N.Y. 





Fatic ue 


¢ igue is a symptom volunteered, 
‘ought out on inquiry, in at 
50% of cases seen by intern- 


the case of the hypochondriac 
1 basic inferiority complex, use 
phetamine, 5 mg. 4 times daily 
; justified. 

i cussion has dealt with fatigue 
clinical entity or an associated 
tom. Fatigue is a normal phe- 
non experienced by everyone 
s easily relieved by rest and 

These allow the organism the 
tunity to re-establish equili- 
1 and to maintain physical and 

‘iologic integrity. Some may re- 

10 hours of sleep per night, 

others feel refreshed with 

, 6. 


Burkh ordt, E. A., New York State J. Med., 56:62- 


67,1156. 


Cervical Traction and Other 
Physical Therapeutic Procedures 
for Pain about the 

Neck and Shoulders 


Osteoarthritis of the cervical ver- 
tebrae with irritation of the nerve 
roots, protruded cervical disk or 
whiplash injury are treated with 
heat applied locally, sedative mas- 
sage and traction of the cervical por- 
tion of the spinal column by the aid 
of a Sayre head sling. Heat and 
sedative massage to neck and 
shoulder girdles, and special exer- 
tises to improve posture and to 
strengthen the shoulder retractors 
and elevators are helpful in relieving 
the symptoms of the outlet or bra- 
chial plexus syndrome. Patients can 
be instructed to carry out these pro- 
cedures at home under the super- 
vision of the physician. 





trickson, D. J., Minnesota Med., 39:373-377, 1956. 





eC 


rteriosclerosis of the cen- 
tral nervous system is the com- 
monest cause of vertigo that we 
see... It is usually mild, is often 
positional and responds poorly 
to treatment. Dramamine and 
sedation are often beneficial . . .” 


Lewis, M. L., Jr.: The Problem 
of the Dizzy Patient, New 
Orleans M. & S. J. 104:161 
(Oct.) 1951. 


Dizziness in-the elderly 


3 » patient with arteriosclerosis ee 


for dnamoalic nedulla, 


Dramamine’ 


Brand of Dimenhydrinate 


SEARLE 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION > ster; . 1450 Broadway, N. Y. 18, N.Y. 





The =tiology of Cholelithiasis 


In the years following the climac- 
teric, sex differences in the incidence 
of clolelithiasis appear to diminish 
until there are virtually no differ- 
ence: in the oldest age group. Women 
with gallstones, who were under 50 
years of age, were heavier than nor- 
mal women of a comparable age and 
height. After 50 years of age, dif- 
ferences in weight were no longer 
apparent. 

Analysis of stones found at necrop- 
sy showed the mixed type to be 
most frequent, the pigment type 
next, and the cholesterol type the 
least frequent in both sexes. Com- 
parisons were drawn between the 
incidence of gallstones and of athero- 
sclerosis. 

Prior to the menopause, there is a 
sex difference in cholesterol metabo- 
lism. This difference is expressed 
in women by a high frequency of 
cholelithiasis and a low frequency of 
atherosclerosis, while the reverse oc- 
curs in men. After the menopause, 
when hormonal differences between 
the two sexes become less clearly de- 
fined, the pathways of cholesterol 
metabolism may converge and so ac- 
count for the diminishing sex dif- 
ferences in the related incidence of 
galllstones and atherosclerosis among 
older persons. 


Horn, G., Brit. M. J., 4995:732-737, 1956. 


CLINICAI 


MEDICINE, 


briefs: surGicat 


Acute, Subacute and 
Chronic Subdural Hematoma 


A study of 30,000 patients with 
trauma to the head indicates that an 
operable subdural hematoma occurs 
in 1% of all head injuries and in less 
than 5% of severe cases. The cus- 
tomary classification into acute and 
chronic groups is unsatisfactory and 
misleading. Any classification should 
clearly indicate the existence of a 
subacute group—for 50‘« of our 300 
cases of hematoma were subacute 
and required surgery to save the life 
on the seventh to the twenty-first day 
after the injury. 


Echlin, F. A., et al., J.A.M.A., 161:1545-1350, 1956. 


Herniorrhaphy in Cirrhosis of 
the Liver with Ascites 


Herniorrhaphy for patients with 
severe cirrhosis of the liver with as- 
cites must be undertaken with cau- 
tion. With scrupulous treatment and 
careful technic, a satisfactory result 
was finally achieved in 16 operations 
on 11 patients. Many patients had 
improved in nutritional status and 
lost some ascites before operation. 

Healing of wounds by primary in- 
tention occurred in 15 of the 16 op- 
erations, despite undernutrition and 
chronic liver disease with ascites and 
hypoalbuminemia. 


Yonemoto, et al., New England J. Med., 255:733- 
738, 1956. 


February, 1957 239 





when “the job’ impedes healing... 


... Safe, continuous hemorrhoidal therapy 


Injured tissues put at rest: With Anusol, 
hemorrhoidal pain and itching are relieved 
promptly. Anusol helps control inflamma- 
tion and minimizes “scratch trauma,” facili- 
tating the healing process. 

Congestion and edema reduced: Through 
its astringent action, Anusol shrinks swol- 
len membranes. An emollient as well, it 
provides lubrication for passage of irritant 
bulk through the traumatized anorectal 
region. 


Relief without narcosis: Highly satisfactory 
clinical results are obtained without the 


inclusion of narcotic or analgesic drugs. 
The risk of masking serious rectal pathology 
is thus avoided with the use of Anus0l 
(especially important when treatment is 
prolonged). Diagnosis and treatment of 
co-existing disorders are not impeded. 
Anusol does not produce the rectal anes- 
thesia that often aggravates concurrent 
constipation. 


Dosage: One suppository, morning and 
night, and after each bowel movement. 
Packaging: Boxes of 6, 12 and 24 indi- 
vidually foil-wrapped suppositories. 


a J 
rt Ui &, CF SUPPOSITORIES 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





coss of the Tongue 


A former, 36 years of age, had been 
in good health until a night in No- 
yemb -r, 1955, when he noted a small, 
tende: lump in his tongue. The fol- 
lowin: morning he had no com- 
plain‘, except of his tongue. Find- 
ings \ ere limited to a small walnut- 
sized nass in the middle third of the 
tongu: to the left of the midline, 
and « small slightly tender lymph 
node at the angle of the mandible. 
WB... 11,600, N. 77%. He was given 
800,01) units procaine penicillin. 

Ab ut 6:00 P.M. the same day, the 
patie: t returned because of increas- 
ing p in to his left ear, and swellling 
of t(ague, generalized aches and 
chills There was no recent or past 
evide ice of fungus infection in his 
lives‘ ock. 

He was hospitalized with a tem- 
pera.ure of 101.2°. Under procaine, 
muc’sa was incised, probed with a 
smal: forceps, and the pocket drained 
several cc. of pus. A small rubber 
drain) was sutured in place, and pen- 
icillin was repeated. The temperature 
was 99.4° by the following morning 
and the patient was much improved. 
Healing rapid, uneventful and com- 
plete resulted. 

Cultures of the pus showed alpha 
hemolytic strep. 


Vix, V. A., Minnesota Med., 39:597-598, 1956. 


Gallbladder Bacteria 


Nonpathogenic microorganisms are 
found in most cases of cholecystitis 
with stones and in many normal-ap- 
pearing gallbladders without stones. 
There is no clinical evidence that 
they help in the breakdown of the 
bile for normal physiologic action. 


Lyle, F. M., Northwest Med., 55:1089-1092, 1956. 
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Analgesia For Anorectal Surgery 


Caudal analgesia requires only a 
spinal needle, a 20-cc. syringe, and 
metycaine. It is particularly suited 
to operations upon anal and perianal 
infections, extensive fistulas, pro- 
lapse and procidentia. Local infiltra- 
tion analgesia is satisfactory in al- 
most all types of anorectal surgery, 
including the conditions mentioned. 

It is best not to make needle in- 
sertions directly into an_ infected 
area, so caudal analgesia is preferred 
in most anorectal abscesses. In case 
caudal injection does not produce 
complete analgesia, it becomes neces- 
sary also to inject the four sacral 
foramina or to add local infiltration. 
In the very obese, caudal analgesia 
may be difficult or impossible. After 
operation under caudal analgesia, it 
is best to keep the patient at rest 
for at least one hour. 


Cantor, A. J., et al., 4m. J. Proctology, 7:396, 1956. 


Malay Vaud Li 


NOSE COLD 


each coated tablet: 

Phenacetin (3 gr.) « 194.0 mg. 
Acetylsalicylic Acid (2% gr.) 162.0 mg. 
Phenobarbital (4% gr.) . . 16.2 mg. 
Hyoscyamine Sulfate. . . 0.031 mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 


‘A Ue 
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a new and vitally 


se oe 
ei ; 
. , ae 


important prescription; 


for symptomatic control; 


for prevention of 


bacterial complications 


antibacterial 
analgesic 
antipyretic 
antihistaminic 
sedative 
stimulant 


Penicillin V with Salicylamide, Promethazine Hydrochloride, 


Philadelphia 1, Pa 


Each capsule contains: 

Penicillin V (100,000 units) 62.5 mg. 
Salicylamide 194 mg. 
Promethazine Hydrochloride 6.25 mg. 
Phenacetin 130 = mg. 
Mephentermine Sulfate 3 mg. 


Supplied: Capsules, bottles of 36. 


Phenacetin, and Mephentermine Sulfate 





Sarcoidosis: Its Diagnosis 
and Management 


The diagnosis of sarcoidosis rests 
on three points: 

1. The clinical picture. 

2. Histologic demonstration of the 
presence of noncaseating tubercles. 

3.The exclusion of TB, fungous 
infec'ion and beryllium inhalation. 

Cortisone should be given in those 
cases in which there is serious dis- 
ability such as: eye lesions, ad- 
vanced lung disease, hypercalcemia, 
hypersplenism and cardiac involve- 
ment 





Rav, FO S., West Virginia M. J., 52:200-202, 1956. 


Post'raumatic Intraocular 
Hem orrhage 


The sequelae of post-traumatic in- 
traocular hemorrhage are: degen- 
eration, atrophy, lowered viability, 
and lack of biologic resistance to 
further insult. All of these plead for 
an open mind in approaching the 
task of finding an effective treat- 
ment. In the author’s experience 
with 72 cases, the best results have 
been obtained by adhering to con- 
servative methods of treatment. My- 
driatics and myotics were not used. 


folken, F. G., Minnesota Med., 39:440-443, 1956. 


Revision of Scars 


Generally speaking, a scar does 
not reach maturity from a clinical 
standpoint until six months after 
the time of injury. Often a scar that 
is thick and indurated at three 
months becomes soft and pliable at 
six months. No scar should be re- 
vised until this maturation is 
reached. 


foleman, Jr., C. C., Virginia M. Monthly, 88:250- 
252, 1956. 
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Skin cleared after only 7 weeks 


MAZON 


dual therapy 


For Eczema, Alopecia, and other 


skin conditions not caused by or 
associated with metabolic disturb- 
ances. 


Dispensed only in the original blue 
jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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Blood Vessel Grafts 


Principal indications for re-estab- 
lishing continuity of the aorta and 
major arteries are obliterative dis- 
ease and aneurysm. Less frequent 
are trauma, neoplasm and congeni- 
tal vascular lesions. In obliterative 
diseases, efforts are directed toward 
preventing incapacity, pain and pos- 
sible loss of limb; in aneurysm, 
toward the saving of life. 

In considering surgical treatment, 
one must weigh the life expectancy 
against the risk of operation. Mortal- 
ity of commonly employed proced- 
ures is: thrombo-endarterectomy, 
5%; graft for obliterative disease, 
11%; graft for aneurysm, 20%; for 
ruptured aneurysm, 40% or more. 


Schlicke, C. P., Northwest Med., 55:1069-1073, 1956. 


End Results of Cancer Treatment 


Treatment of choice in cancer of 


the uterine body is total hysterecto- 
my, with or without preoperative 
radiation. The five-year cure rate is 
60%. Radiological therapy is prefer- 
able in cervical cancer, the five-year 


rate in unselected cases is 45%, 
stage 1, 70%, stage 2, 45%, stage 3, 
25%, stage 4, 5°7. In selected groups, 
comparable results can be attained 
by radical surgery. Radical surgery 
is preferred in vulvar lesions — 40- 
50% survival. Skin cancer is highly 
curable, with a survival rate of 90%. 

Reports indicate that the cancer 
which show the greatest increase in 
survival rates is that of the large in- 
testine, rectum, cervix uteri, corpus 
uteri, prostate, and endocrine glands. 
There is little if any improvement 
in the rates for cancer of the stom- 
ach, lung, esophagus, ovary, and soft 
tissues. 


Cancer Bull., 8:99-100, 1956. 
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Rectal Procidentia 


Ten patients were operated n fo 
rectal procidentia from 1952 to 195¢, 
The operation amounts to no mor 
than an anterior resection. [her 
have been no deaths, and no © ecur. 
rences. There was a prolonged mor. 
bidity in one case due to a re..ction 
from sulfathaladine. 

Routine preparation for five days 
was 6 gm. of sulfathaladine da ly in 
divided doses, and clear liquids only 
on the last two days. A Levin tube 
was placed in the stomach the night 
before operation with the suction on 
for six hours before surgery. 

An illustrative case is presented of 
a single woman, 46 years of age, who 
was admitted to the hospital in 1939, 
when she was 30 years of age, with 
the diagnosis of schizophrenia, pare- 
noid type. Rectal procidentia devel- 
oped in 1952, infrequently at first. I 
1954, the rectum presented itself 
with every bowel movement, when- 
ever she coughed or sneezed, or in- 
creased her intra-abdominal pressure 
from any cause. During psychotic 
episodes, manual reduction was re 
quired eight or ten times daily. 


Melendy, O. A., J. Maine M. A., 47:276-278, 1956. 


Resection of the 
Anginal Pathway 


Thirty-three patients with severe 
disabling angina pectoris were sub 
jected to resection of the anginal 
pathway. Three patients died during 
the operative procedure. Of the 30 
patients surviving, 18 had complete 
relief of anginal pain for one t 
eleven years, eight had only mild 
exertional discomfort, and four ob 
tained no relief from the procedure 
for a period of up to four months. 


Burnett, Jr., C. F., 
ye 


et al., J.A.M.A., 
1956. 


162:709-712, 
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esul’s of Corneal Transplants 


for There is no other operation in oph- 
56, Mthalm ology in which the results of 
ore surge y can be so gratifying, or so 
ere disap} Ointing, as in corneal trans- 
ur- plant: tion. When the transplanted 
or-coorne remains clear and transpar- 
ion Ment, vV hen there are no vessels and 
when there have been no complica- 
ays mations luring or after surgery, pa- 
jin ftients frequently have 20/20 vision. 
nly MPossil le complications include loss 
the of the lens and vitreous, incarcera- 
ght tion o the iris, vascularization of the 
onggraft, clouding of the graft, severe 
iritis, secondary glaucoma and un- 
| of contr: lable pain. Some of these may 
sho lead io enucleation. 
398 Results range from extremely 
ith Goratif ying to very disappointing. In 
our -eries, best results were ob- 
tained in patients with keratoconus. 
In each of them, vision was im- 
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proved and there was a normal thick 
cornea over the center, without dan- 
ger of perforation of the cone. In 
case of perforated corneal ulcers, 
descemetoceles and incurable cor- 
neal ulcers, results are much bet- 
ter if the transplantation can be per- 
formed before the cornea perforates. 
The results in this small series com- 
pare with those reported by others. 
All the grafts have healed in place, 
and very few eyes have been lost be- 
cause of the corneal transplants. We 
feel that in both instances where 
eyes were enucleated, the eyes 
would have been lost whether or not 
a corneal transplant was done. The 
Eye Bank has been the best source 
of material because the corneas are 
fresh and are much more likely to 
transplant satisfactorily. 





Braley, A. E., et al., J. Jowa M. Soc., 46:340-342, 
1956. 





The Superior Protein Supplement 


New Theramino provides therapeutic potencies of TEN 
Amino acids in a pleasant tasting, highly concentrated 
powder form. Only 60 grams supply over 70% of the 
total daily protein requirements of a 150 pound man. 
New Theramino is also an excellent source of minerals 
and vitamins. Because of its unusual formula it is 
indicated: 

DURING PREGNANCY 
IN WEIGHT 

REDUCTION 


DURING CONVALES- 
CENCE AND 
CHRONIC ILLNESS 

TO PROMOTE TISSUE IN ULCERATIVE 
BUILDING AND COLITIS 
REPAIR IN CARDIAC DISEASES 

IN DIABETES IN BODY BUILDING 


Composition of New Theramino 


60 grams (approximately VITAMINS (mgs.) (mgs.) 
heaping tablespoon- rhiamine 2.25 1.0 
7 : : Riboflavin 0.75 2.0 
# Theramino supply: Niacin 75 
O ACIDS MDR* Pyridoxine 0.53 
(grams) (grams) Pantothenic Acid 1.35 
ne 4.23 Choline 45.0 


Argini 
Histid 


















Pheny 
Threo 


*Estat 
Write for Free samples and 

literature 
PLEASE enclose professional 


card with request. 
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Isoleucine 
Leucine 
Lysine 
Methionine 


Tryptophan 
Valine 


Inositol 60.0 
a B12 (activity) 0.60 mcgm. 
0.70 


1.10 MINERALS (mgs.) (mgs.) 
0.80 Potassium 300 

1.10 Calcium 135 750 
1.10 Iron % 10 
0.50 Phosphorus 300 6750 
0.25 Magnesium 30 

0.80 lodine 0.075 0.1 


lished adult minimum daily requirements 


ine 


lalanine 
nine 





Wilco Laboratories, Inc. 


800 N. Clark St., Chicago 10, Illinois 
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Ves... 

cdies PLEXa 
to prevent ABORTION, |MISCA 
PREMATURE LABOR \ 


recommended for re 


in ALL pregnancies. . 
96 per cent live delivery with des PLEX 


in one series of 1200 patients*— 
— bigger and stronger babies, too.‘ ' 


No gastric or other side effects with des PLEX 
— in either high or low dosage**:5 


(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P., 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating to assure prompt help in emergencies. 
desPLEX tablets also contain vitamin C and certain members of the 


vitamin B complex to aid detoxification in pregnancy and the effectua- 
tion of estrogen.) 


REFERENCES . Canario, E. M., et al.: Am. J. Obst. G Gynec. 65:1298, 1953. 


1 

2. Gitman, L., and Koplowitz, A.: N. Y. St. } Med. 50:2823, 1950. 
3. Karnaky, K. J.: South. M. J. 45:1166, 1952. 

4. Pena, E. F.: Med. Times 82:921, 1954; Am. J. sam 87:95, 1954. 
5. Ross, Jj. W.: Nat. M. A. 43:20, 1951; 45:223, 1953. 


For further data and a generous 


trial supply of desPLEX, write to: 
Medical Director 


AMFRE-GRANT, INC., Brooklyn 26, N.Y. 





One-Stage Operation for Repair 
# D-nuded Penis and Testicles 


Th: abdomen and thighs are 
have 1, and the wound prepared by 
horo 1gh washing and the application 
of a } HisoHex solution. A thin fibri- 
nous exudate is carefully removed, 
arg as of the wound are debrided 
ff or'y devitalized tissue, and the 
oun! is covered with three thick 
plit--kin grafts. Each testicle is 
drape 1 into a bag of split skin, and 
ese bags are anchored individually 

o th: wound edges about the pubis, 
just ateral to and behind the root 
f th penis. The shaft is generously 
wrap ed with a free split-skin graft 
to the suture line dorsal, and this 
graft is secured to the wound edges 
of the pubis directly above the root 
of the penis, the inverted skin cov- 
ering the head. Large and carefully 
laced supportive dressings are ap- 
lied to testicles, penis and pubic 
area. A Foley catheter is inserted, 
and a constipating, low-residue diet 
and large doses of penicillin are ad- 
ministered. 

Time in bed is two weeks, and the 
frst dressing is made on the ninth 
day. Postoperative course is unevent- 
lull. Erections shortly after operation 
may be limited. As the scar tissues 
soften, sexual intercourse is indulged 
in with normal satisfaction. 


J. J., New York State J. Med., 56:3014-3016, 


Surgical Treatment of 
Arthritic Feet 


Surgical measures useful in the re- 
habilitation of arthritic feet include 
many of the orthopedic reconstruc- 
live procedures ordinarily applied to 
deformities and disabilities from oth- 
er causes. 


leavitt, D. G., Northwest Med., 55:1086-1088, 1956. 


Promethazine in Surgery 


Promethazine influences the cen- 
tral nervous system in a rather be- 
nign and predictable fashion; it acts 
rapidly and produces an excellent 
degree of sedation. No flushing and 
no respiratory or cardiovascular de- 
pression are seen. A mild hypoten- 
sion may occur when it is used with 
atropine or heavy doses of meperi- 
dine or morphine. The pulse tends 
to be slow and strong. It protects 
against stress. 

Few side-effects occur from the 
usual dosage, and children tolerate 
it well. Elderly patients experience 
less confusion than with many other 
sedatives. 

This is a valuable agent for use 
with spinal and regional anesthesia. 
Production of basal anesthesia with 
promethazine is one of the safest 
techniques available. 


Sadove, M. S., J.4A.M.A., 162:712-715, 1956. 
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... part of every illness 


ANXIETY 


is part of 


GASTROINTESTINAL 
DISORDERS 


In every patient ... 
a valuable adjunct 
to the customary therapy 


Supplied: Tablets, 400 mg., 
bottles of 50. 


Usual Dose: 1 tablet, t.i.d. 


anti-anxiety factor 
with muscle-relaxing action 


Wijeth 
R (2-methyl-2-n-propyl-1,3-propanediol dicarbamate ) 


*Trademark Philadelphia 1, Pa WOME Licensed under U.S. Patent No. 2,724,720 





Visucl Intracardiac Surgery in a 
Seric's Of 111 Patients 


In ‘he cases of 111 patients having 
-heart, dry-field visual surgery 
irz hypothermia, many kinds of 
nital defects were repaired. We 
come to believe that the opti- 
emperature level is the range 
of 29 to 32 C. (84.2 to 89.6 F.), and 
that avoidance of lower tempera- 
tures will largely eliminate two of 
the r.ajor complications—cardiac ar- 
thytt mias and disturbances in the 
clotti 1g mechanism. In this tempera- 
ture “ange, we believe that six min- 
utes of circulatory occlusion is safe, 
but taat eight minutes should not be 
exce-ded. Within these limitations, 
puly onary valvular and infundibular 
stenc sis, atrial septal defect, and aor- 
tic s enosis can be readily corrected 
at low risk. 


jwan, 4., et al., J.4.M.A., 162:941-946, 1956. 


Trendelenburg Tilt 


From the anesthetic aspect, no ad- 
vantages accrue from the routine use 
of the Trendelenburg position. It is 
of value as an emergency measure 
in collapse or in sudden vomiting; 
a a routine it may add to the dan- 
gers and difficulties of anesthesia. 
Steep Trendelenburg position is not 
essential for operating within the 
pelvis. Its use is, for the most part, 
arelic of difficulties experienced in 
the past; it continues to be employed 
largely as a matter of custom. With 
modern relaxants, operative ap- 
proach to the pelvis is facilitated, and 
the patient may be kept in a hori- 
wntal position. This invokes fewer 
complications than the Trendelen- 
burg position and permits more di- 
tect vision into the pelvis. 


Inglis, J. M., et al., Brit. M. J., 4988:343-344, 1956. 
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and other 
resistant 
dermatoses 


NRTA 
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Synergistic combination of 0.5% 
hydrocortisone in TARBONIS® (non- 
staining cream of 5% special coal 
tar extract). 


TARCORTIN ... 4 and 1 oz. tubes 


Write for Samples: 
Tarcortin . . . tar-steroid therapy 
Tarbonis ... coal tar therapy alone 


REED & CARNRICK 
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THe 


(Vasoconstricting Principle from Liver) 


EXTENDS THE ‘‘THERAPEUTIC POTENTIAL’’ IN ACNE' 


‘Cumulative experience with KUTAPRESSIN has con- 


, significant improvement was 
obtained in 63 percent of 52 patients who had | 
ceased to improve on other methods of treat. 
ment, including x-ray.' Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.5-7 


Gs Two months ” 
been used with encouraging results in such di- is 


verse applications as herpes zoster, drug derma- whole face 

toses, eczemas, third-degree burns ond graft improved”* oo 
pana tne reducing postoperative bleed- 

etc. There are no known contraindications. 

DOSAGE: Average, 2 cc. intramuscularly or sub- 

cutaneously, daily or thrice weekly until im- 

provement is obtained. in severe cases, 5 cc. Professional Literature 
may be administered initially, and subsequently Available 


. 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


1. Pensky, N., and Goldberg, N.: New York State J. L747 
Med. 53:2238, 1953. 2. Nierman, M. M.: J. indiana M. A, / 
45,497, 1952. 3. Knox, J. M.: Preliminary Report, U. S. 
Medical News Letter, vol. 20, Nov. 14, 1952. Ethicol Ph ‘ 
Lut . i. bs Clin. Med. 59:354, 1952. 5. Poole, ” thical Pharmaceuticals Since 1894 
Li To be published. 6. Kalb, C.: To be published, KREMERS-URBAN COMPANY 
. Marshall, W.: M. Times 79:222, 1951. Laboratories in Milwaukee 


*Case report. 





art Disease in Infancy 


Dyspnea during sucking might be 
he frst indication of heart disease 
in ar. infant. Cyanosis, especially of 
the extremities, is not uncommon in 
the healthy neonate. A systolic mur- 
mur in the first week of life is fre- 
quently benign. The murmur of a 
congenital cardiac lesion might take 
weeks or months to become audible, 
and a year or two to become diagnos- 
tic. The signs of enlargement and hy- 
pertrophy of the cardiac chambers 
might also take years to develop. 
Phonocardiography and cardiac cath- 
eterization are difficult in infants, 
but angiocardiography gives satis- 
factory results. 

The first step in differential diag- 
nosis is to note whether cyanosis is 
present. Cyanosis may be delayed for 
several months in transposition of the 
great vessels, and up to two years in 


ad pulmonary plethora suggests 
ttansposition of the great vessels or 
apersistent truncus arteriosus. In the 
absence of cyanosis, a systolic mur- 
mur with a loud split pulmonary sec- 
md sound and pulmonary plethora 
indicates a septal defect or persistent 
ductus arteriosus. A systolic mur- 
mur with a soft pulmonary second 
sund and pulmonary oligemia points 
0 pulmonary stenosis. Cardiac cathe- 
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terization and angiocardiograph are 
often necessary to establish the diag- 
nosis. 

Cardiac enlargement without mur- 
murs may be due to many causes. 
Coarctation of the aorta may lead to 
cardiac failure in infancy, and a vas- 
cular ring may compress the trachea 
and require immediate surgical treat- 
ment. 


Hay, J. D., Brit. M. J., 4986:224, 1956. 


Trends in Poliomyelitis 
Up to the middle of July, 1956, the 


number of reported cases of polio- 
myelitis in the United States was 
28% lower than that for the same 
period of the previous year. The total 
number of cases for 1956 could not 
be estimated at time of this report. 

Older children and young adults 
have been constituting an increasing 
proportion of reported cases and 
deaths. Among white males, the 
death rates in 1953-55 were lower 
than in 1930-42 through the ages of 
5-9, and higher thereafter, the margin 
increasing with age. Compared with 
1948-52, the death rates in 1953-55 
were lower through the ages of 15-19, 
but for subsequent ages, the rates 
for the two periods were approxi- 
mately equal. With minor exceptions, 
the trend among females paralleled 
that for males. 





Bull. Metrop. Life Ins. Co., 37:1-3, 1956. 
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Treat both the 
physiologic and 
psychologic aspects 


of peptic ulcer 


’amine~Phenobarbita! 
Pamine*Phenobarbita 
Supplied: Tablets 
Pamine-Phenobarbital Tablets con- and 
taining methscopolamine bromide, 2.5 Elixir 
mg., and phenobarbital, 15 mg. 
CY, gr.) in bottles of 100 and 500. 
Usual adult dosage: 
1 tablet 44-hour before meals and 
1 or 2 tablets at bedtime. 
Pamine-Phenobarbital, Half-Strength 
Tablets, containing methscopolamine 
bromide, 1.25 mg. and phenobarbital, 
8 mg. (% gr.) in bottles of 100. 
Usual adult dosage: 
2 tablets 44-hour before meals and 
2 to 4 at bedtime (or 2 tablets four 
times daily). 
Pamine-Phenobarbital Elixir con- 
taining 1.25 mg. methscopolamine 
bromide, and 8 mg. ('% gr.) pheno- 
barbital per 5 cc. teaspoonful. In 
pint bottles. 
Usual adult dosage: 
2 teaspoonfuls four times daily. 


The Upjohn Company, Kalamazoo, Michigan 


PAT. OFF. 


THE UPJOHN BRAND OF 
METHSCOPOLAMINE BROMIDE 


@STRADEMARK, REG. U.S. 









e “reatment of Hemophilus 
influenzae, Type B, Meningitis 






In ‘he past twenty years, the mor- 
ality of H. influenzae, type b, men- 
ngiti. in infants and children has 
en ‘educed from practically 100%, 
in the absence of specific treatment, 
i less than 5%, when newer agents 
ye used at medical centers with op- 
imal conditions for diagnosis and 
treatr rent. 

Inf uenzal meningitis appears to be 
m the increase and, in many locali- 
ties, is commoner than any other pu- 
mlent meningitis. 

The infant under one year of age 
is es} ecially susceptible, and it is al- 
0 in this age group that meningeal 
signs are not always obvious at an 
early stage. 

Use of antibiotics and sulfonamides 
in the absence of a definite diagnosis 
may mask an early meningeal infec- 
tion. 

For these reasons, it is especially 
imperative that the spinal fluid of the 
infant be examined when any sign 
suggests meningeal involvement, or 
suspicion is directed to the central 
nervous system. 

It is my impression, on the basis of 
study of literature and experience 
with a small series of cases, that H. 
influenzae, type b, meningitis, if seen 
early, can be treated effectively with 
chloramphenicol, with a daily dosage 
of 50 mg./kg. of body weight. This 
should be continued for one week 

following evidence of clinical im- 

provement. 

















fawsat, E. H., Wisconsin M. J., 55:820-822, 1956. 














Thumbsucking 











Malocclusion of teeth and deform- 
ity of the jaws and palate have been 
ascribed to the habit of thumbsuck- 
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ing. Some have deeply felt convic- 
tions that thumbsucking is, in some 
way, a Freudian expression of sex- 
uality involving an erogenous zone, is 
a manifestation of unhappiness or 
frustration or, at least, of some psy- 
chological disturbance. Some doctors 
and the authors of some popular 
child-care books still teach that suck- 
ing is evidence of an unfulfilled need. 

No therapeutic measures are need- 
ed when infants suck their fingers 
in the first two or three years of life. 
Parental anxieties based on any of 
these cultural implications should be 
dispelled. Physicians and dentists 
should cease to promote a fear-ridden 
attitude with regard to thumbsuck- 
ing. 

After carefully weighing “the evi- 
dence,” it is concluded that medical 
and dental claims against thumb- 
sucking are highly exaggerated, if 
not false. 





Palermo, D. S., Pediatrics, 17:392, 1956. 


Mua alae 
PLUS 


MISERABLE COLD 


each coated tablet: 

Phenacetin (3 gr.) . . « 194.0 mg. 
Acetylsalicylic Acid (2% gr.) 162.0 mg. 
Phenobarbital (% gr.) . . 16.2 mg. 
Hyoscyamine Sulfate. . . 0.031 mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 





f | UL 


February, 1957 


































——— 





Thyroid Disease in Pediatrics 


In hypothyroidism in children, ear- 
ly recognition and institution of ther- 
apy are imperative if brain damage 
is to be avoided. The diagnosis of hy- 
pothyroidism can usually be made on 
clinical evidence; laboratory tests are 
needed in some cases. 

The incidence of hypothyroidism in 
early life can be reduced by careful 
supervision of a pregnant woman on 
antithyroid therapy, and by adequate 
iodide intake by the normal pregnant 
woman. 

Treatment of hypothyroidism in 
children consists of supplying the 
lack of endogenous thyroid hormone 
by giving thyroid. 

Nodular goiter in children is al- 
most invariably non-toxic, yet all 
such tumors should be excised for 
pathologic examination. 

Hyperthyroidism treatment is us- 
ually thyroidectomy. Adequately 
treated thyrotoxicosis does not inter- 
fere with the development of these 
young patients. 


McClintock, J. C., et al., M. Ann. District of Colum- 
bia, 25:419-426, 1956. 


Effects of Vitamin B, on the 
Central Nervous Activity in 
Childhood 


Initial studies from 1951 to 1953 re- 
vealed the syndrome of abnormal 
central nervous system activity that 
accompanies low vitamin B, intake 
during infancy. This includes in- 
creasing hyperirritability, gastroin- 
testinal distress, increased startle re- 
sponses, and convulsive seizures. 
Both the clinical and electroenceph- 
alographic changes dramatically re- 
spond to pyridoxine therapy. Treat- 
ment with 5 to 10 mg. orally will 
prevent symptoms for several days, 
but dosage must be repeated to con- 
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trol the situation. In one cas», the 
intramuscular injection of 10) mg 
appeared to correct the unde-lying 
pathophysiology for three morths, 

A follow-up study of the oi iginal 
54 patients who received the dict low 
in vitamin B, has been made. Of the 
28 who had complete studies, 20 were 
available for re-evaluation. No.e off 
these had recurrence of seizure , nor 
had any shown evidence of n ental 
deterioration. 

In a survey of the more widely 
used sources of milk for infants, vita- 
min B, content was from 60 mcz./lit- 
er to 610 mcg./liter. The mosi im- 
portant factor in this variation was 
the heat processing for sterilization. 

It would appear that vitamin B, 
plays a definite part in central nerv- 
ous system metabolism. Under gross 
conditions of deficiency, deprivation, —. 
antivitamin activity, and _ isoniazid 
toxicity, clinical and EEG changes 
are to be expected and are readily 
correctible. 

Vitamin B, apparently contributes fF 
a necessary factor. It is hoped that 
improved techniques for measuring 


the constituents of these reactions, fRet 


as well as blood levels of vitamin B 
may bring light on the origin of many, 
nervous system disturbances. 





Coursin, D. B., Am. J. Clin. Nutrition, 4:354, 1956. 


Intramuscular Iron in 
Anemia of Infants 


Imferon given intramuscularly 
raised hemoglobin 1 to 4% per day in 
four infants with iron-deficiency ane- 
mia. Reticulocyte rises were not uni- 
form. No untoward reactions, local 
or systemic, resulted. Intramuscular 
Imferon appears to be a safe, effec- 
tive and convenient form for iron 
treatment in infancy. 





Wallerstein, R. O., J. Pediatrics, 49:173, 1956. 
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we had psoriasis for 25 years,” wrote a 
fan Vho used RIASOL successfully on 
.“I may say that no treatment or no 
{ hes given me the satisfaction § that 


IL hes.” 


dely 
value of RIASOL is proved by quick 
jit. in old cases of psoriasis where other 


im. (gents have failed. In a series of 21 cases 


was priasis' treated with RIASOL, the average 
tion. fn 0: the disease was 8 years. Yet the 
| B. period in which the skin lesions cleared 
erv- Bly 8 weeks. 

TOs #@ patient suffered for 30 years without 
N00, Bons. The skin patches covered his chest, 
acid n, back, thighs, legs, neck, arms, hands 
a we. After 24 weeks of treatment with 


L, his condition was greatly improved. 
les had disappeared and the redness and 


S 
= m of the lesions were greatly reduced. 
ring SOL contains 0.45% mercury chemically 
ons, fed with soaps, 0.5% phenol and 0.75% 
1Bf@jin a washable, non-staining, odorless 
any 


ly daily after a mild soap bath and 
ch drying. A thin, invisible, economical 
iifices. No bandages required. After one 
aljust to patient’s progress. 

ally promoted RIASOL is supplied in 
$fld. oz. bottles at pharmacies or direct. 
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Infantile Eczema 


Today, reliable doctors use the 
terms eczema and dermatitis inter- 
changeably; a true classification is 
still lacking. 

The commonest types of infantile 
eczema are the vesicular, the vesi- 
culo-pustular, the pustular—then ec- 
zema rubrum. The course is chronic 
and usually presents acute symp- 
toms. It generally begins a few weeks 
after birth and may continue for four 
to five years; in some instances it 
continues into adult life. In Kesten’s 
study of 2,000 patients with allergic 
eczema over a period of 25 years, 74 
of his patients were less than six 
years of age, and the largest con- 
centration was in the group of 9 to 
24 months. Hereditary allergic, en- 
vironmental, physical and mental 
factors influenced the diseases in 
85‘7; asthma or allergic rhinitis in 
40%; urticaria in 30%; dermatitis 
venenata in 12‘; and drug eruption 
in 4%. Wool irritations were fre- 
quently noted; in 20‘: of the pa- 
tients, there were evidences of sen- 
sitivity to eggs, milk, wheat, orange, 
tomato, cod and potatoes (young 
children). Older children and adult 
sensitivities included these foods and 
also nuts, fruit, chocolate, cereal, fish 
and certain vegetables. Skin testing 
was positive in 31‘. of the patients. 

Positive reactions were obtained 
from inhalants, fowl and domestic 
animal covering, wool, dust, silk, rag- 
weed, mixed grasses and pyrethrum. 
Skin testing in infants has little 
value. 

The treatment revolves about 
changing the medication and chang- 
ing the environment. For quick re- 
lief from intolerable itching, topical 
and internal medications are pre- 
scribed at the onset. Topical ther- 
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apy’s aim is to soothe the ac ute an 
to stimulate the chronic sta. es. T, 
is one of the most effective, : et leas 
costly of local medicameni';. Py 
longed use will at times keep the dis. 
ease under control. Newer ar tipruri- 
tics are more costly but equ ally ef. 
fective, and more acceptable to the 
patient. Hydrocortone, with cr with. 
out an antibiotic, has been fi und t 
be very effective. Antihistami tics are 
useful orally; they produce ox casiop. 
al unwanted but not alarming side 
effects. Good sedatives are the etha. 
nolamine derivatives given at bed. 
time. During severe exacer)hations, 
use of steroid, cortisone and cortico. 
tropin bring gratifying temporary reff! 
lief—if care is used in their selection, 

For the allergy itself, detection anil 
avoidance of the sensitizing allergens 
is a prerequisite. When this is im 
practicable, specific immunization} 
may be attempted. The disease stillj" 
defies our efforts to arrest it perma 
nently, and we must content our-§S’ 
selves with control of the symptomsfq* 
in order to offer relief to the patient. 























































































Beinhauer, L. G., 
1956. 


J. Indiana M. A., 49:1403-141 











Therapy in Childhood 


In infancy, host resistance to bac- 
terial infection is at its lowest level, 
because the efficiency of phagocytos- 
is is poor, and the infant has less 
gamma globulin than older children. 
Antisera, gamma globulin, or whole 
blood might therefore be of value as 
adjuvants to antibiotics. It might be 
necessary to use cortisone or ACTH 
also, but they should be used only if 
the infecting organism and its sensi- 
tivity reactions are known. 

Oral penicillin has a place only in 
minor infections and in prophylaxis. 

















ee 












Swift, P., Brit. M. J., 4986:225, 1956. 
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Myocerdial Infarction 
Post Fartum 


This is the ninth reported case in 
the wo ‘Id literature of myocardial in- 
arction during pregnancy, or in the 
immediate postpartum period. 

A geavida II, para I, 37 years of 
age hed a normal weight of 159, at 
delive-y she weighed 180 pounds. At 
no time in the prenatal period, was 
the blood pressure abnormal, nor 
were there any urinary changes. 
.™During pregnancy she was apprehen- 
Mve that she was “too old.” As the 
timated delivery date, Oct. 25, 1955, 
yassed, she began to worry a good 
deal and to complain of indigestion. 
The pain was mild, and always un- 
der the sternum. 

A 734 Ib. boy was delivered at 
12:15 am., Nov. 20; the labor was 
“But unduly long. Tuinal gr. 3 was 
given as premedication, and open- 
drip chloroform was used during the 
second stage. Following delivery, her 
pulse was 110, blood pressure 90/60, 
and the skin was cool and clammy, 
lor poor. Although there had been 
no excessive bleeding, a pint of blood 
was given slowly. After 4% pint, the 
» §blood pressure was 110/74. The 
“Biransfusion was completed at 3:00 
AM., at which time she complained 
of slight pain and numbness in the 
left arm and hand. The respiration 
became irregular, cyanosis appeared 
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and there was no pulse or blood pres- 
sure. Oxygen was given, and 2 cc. of 
metrazol was given intramuscularly. 
At 3:30 A.M., the patient was much 
improved; blood pressure 110/60, 
pulse 110 and respiration 18. By 5:00 
A.M., the blood pressure, pulse and 
respiration was stabilized; oxygen was 
discontinued. Serial ECGs revealed 
postpartum myocardial infarction. 
Placed on dicumerol, the postpartum 
course was uneventful. Prothrombin 
time at its slowest was 27‘, and it 
was maintained at about 40‘:. The 
patient was dismissed on the 21st day, 
and dicumerol was stopped at that 
time. 





Levine, E. L., et al., J. Missouri M. A., 53:967, 1956. 


Cervical Pregnancy 


Since 1900, only 45 documented 
cases of cervical pregnancy have been 
reported, and, of these, only 20 have 
a pathological diagnosis as a con- 
firmation. 

Any woman who has vaginal bleed- 
ing following amenorrhea, especially 
where pregnancy is known or sus- 
pected, should have the amount of 
bleeding determined, and any tissue 
passed should be examined. Most im- 
portant of all, a vaginal inspection 
and palpation should be done. 





Carter, P. A., J. South Carolina M. A., 52:323-324, 
1956. 
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Maternal Death From 
Aspiration Asphyxia 


No patient undergoing forceps de- 
livery should die from aspiration of 
vomit. The prevention of these trage- 
dies is attainable if certain quite sim- 
ple rules are observed: 


1.The lithotomy position should 
not be used in forceps delivery unless 
regional analgesia, in some form, is 
employed. It is an abomination to in- 
flict a wide-bore stomach tube on a 
patient at the close of a long and tire- 
some labor, and it is doubtful wheth- 
er this procedure ensures an empty 
stomach. 


2.The lateral position effectually 
abolishes the risk of aspiration of 
vomit. It is the position into which 
all patients are placed when recov- 
ering from an anesthetic to obviate 


any risk from obstruction to the aj 
way from vomiting. It is fz lure 
grasp this simple fact which $s chief 
ly responsible for the fatalitie . I hay 
repeatedly invited anyone to >rodue 
records of even a single case f deat 
from aspiration of vomit wien th 
patient has been delivered in the lat 
eral position; and, as nobody has re 
sponded, it must be an ex remel 
rare event if it ever occurs. 

3.The method of anesthesia jj 
clearly a matter of importance. Man 
of us who have used open eter {oy 
forceps delivery for many years ar 
convinced of its supreme safety. Al 
though vomiting frequently occurs 
the coughing reflex is nearly alway; 
retained, and in any case, if the laterd 
al position is used, all the conditio 
are present for safe delivery. 
Morley, A. H., Brit. M. J., 4987:300-301, 1956. 





ROUTINE 
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THERAPY' 
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ALUMI NUM™ 


Ue e ig ieuizai miiiiiect) 


gastric distress 


1: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1965. 


260 CLINICAL 


MEDICINE, February, 


double gel 
for biphasic 


GEL action 


Ma 


pee. 2 ce 


1957 





REVIEWS 


jseases of the Breast 
by C. D. Haagensen, M.D., Colum- 


later tia U viversity. Illustrated with 404 


towres and 25 charts. W. B. Saunders 
ompuny, Philadelphia & London. 
56. 316.00 


The author states that he has tried 
present a synthesis of what he has 
armed during 25 years of concen- 
ation on diseases of the breast. He 
mphasizes that this knowledge is a 
mduct of the environment of the 
lumbia-Presbyterian Medical Cen- 
tt in New York. Before becoming a 
ember of the staff of this Center, 
te author had served under Ewing 
d his associates at the old Memor- 
al Hospital. 

The depth and the breadth of this 
taining and experience are reflected 
a the presentation of this important 
ubject. A clear, scholarly text is sup- 
jemented by excellent illustrations. 
With the exception of the part favor- 
ing self-examination for the detection 
breast cancer (which this reviewer 
imly believes does far more harm 
han good in the aggregate), the book 
san excellent presentation of the 
st knowledge of the present time 
n this subject. 
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Diseases of the Heart 


by Charles K. Friedberg, M.D., 
Columbia University. Second edition. 
W. B. Saunders Co., Philadelphia & 
London. 1956. $18.00 


One of the very best contemporary 
texts on a subject of the very first 
importance. The book could be im- 
proved if the author would discard 
some of his modesty and tell his read- 
ers what he knows and what he be- 
lieves, as the result of his experience 
and reading, to be the essentials of 
diagnosis and the best means of treat- 
ment. 


Clinical Pathology: 
Application and Interpretation 


by Benjamin B. Wells, M.D., Ph.D., 
The Lynn Clinic, Detroit. W. B. 
Saunders Company, Philadelphia & 
London. 1956. $8.50 


It is stated that the purpose of the 
book was to be entirely practical; the 
topics were selected and developed 
only as they pertain to urgent and 
frequent needs of medical practice; 
and material was arranged exactly as 
the doctor uses it. This purpose has 
been achieved. 
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Dermatology 


by Donald M. Pillsbury, M.A., 
D.Sc., (Hon.), M.D.,; Watler B. Shel- 
ley, M.D., Ph.D., and Albert M. Klig- 
man, M.D., Ph.D., University of 
Pennsylvania School of Medicine. W. 
B. Saunders Company, Philadelphia, 
London. 1956. $20.00 


The authors realize that diseases 
affecting the skin present much dif- 
ficulty and confusion to the general 
physician. They kept in mind the 
viewpoint of students and doctors 
who have little experience with skin 
diseases and have written according- 
ly. This volume is commended as a 
most helpful coverage of the whole 
subject of dermatology. 


Pulmonary Emphysema 


edited by Alvan L. Barach, M.D., 
Columbia University College of Phy- 
sicians and Surgeons; and Hylan A. 
Bickerman, M.D., Columbia Univer- 
sity College of Physicians and Sur- 
geons. The Williams and Wilkins 
Company, Baltimore. 1956. $10.00 


The physiologic and therapeutic as- 
pects of pulmonary emphysema are 
discussed by contributors with wide 
experience in this field. Differences 
of opinion on the clinical aspect are 
plainly stated. A special objective has 
been an attempt to establish the con- 
tinuous inhalation of oxygen in the 
treatment. Intermittent pressure 
breathing is advocated in many cases. 
Measures that decrease ventilation 
by providing more efficient gas ex- 
change have been emphasized as of 
primary importance, in order to re- 
lieve dyspnea, and to prevent alveo- 
lar overdistention and increase of 
bullous disease. 


CLINICAL 


MEDICINE, 


Index to Advertisers 


Abbott Laboratories 

American Ferment Co., Inc. .. .., 
EOE AOR OG: scones ote ncses ae 13% 
Amfre-Grant, Inc. 


Bayer Co., Div. of 
Sterling Drugs, Inc. ......... 
Belmont Labs 
Birtcher Corp. “a 
Borcherdt Malt Extract Co. ..... .. 1% 
Borden Co., The Prescription 
Progucis Div. ........ Fourth Cover 


Chicago Pharmacal Co. ......... .. 138 
Ciba Pharmaceutical 
nee. 1% 


Desitin Chemical Co. 
Dome Chemicals, Inc. 
Drug Specialties, Inc. 


Eaton Laboratories 
Geigy Pharmaceuticals 


Harvey Co. : 
Hobart Laboratories .......... 257, 
Hoffmann-LaRoche, Inc. facing 150, 2 


Kahlenberg Laboratories 154, 1M 
Kremers-Urban Co. Second Cover, 2 


Lakeside Laboratories, Inc. ....... 1@ 

Lederle Laboratories, Div. Amer 
Cyanamid Co. 205, 212, 218, 219, 2 

Leeming, Thos. & Co. 139 


Massengill, S. E. & Co. .. 
McNeil Laboratories 
Medical Book Co. 
Merck Sharp & Dohme 
162, 163, 174, 175, 214 


National Dairy Council ......... . ¥ 


CN TIN oe ce wine a s.v enw eniaee 1% 
Ortho Pharmaceutical Corp. ...... 9 
Otis E. Glidden & Co., Inc. ...... vA‘) 


Pfizer Laboratories, Div. of 
Chas. Pfizer & Co. .......... 182, Zl 


Reed & Carnrick 

Riker Laboratories, Inc. .. Third Cover 
Robins, A. H. & Co., Inc. 241, 247, 8 
ee Do ere 164, 1% 


Schieffelin and Co. ey.) 
Searle, G. D. & Co. ....... 198, 199, Bi 
Sherman Laboratories 1 
Shield Laboratories 
Smith, Kline & French Laboratories 14 
Spirt and Co., Inc. . 18 


RRS. iis os sates eneaieeeee 252 


Warner-Chilcott Laboratories 226, 
Wilco Laboratories 
Winthrop Laboratories .......... 192 
Wyeth Laboratories 

206, 207, 233, 242, 248, 260 


February, 1957 





